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HOSPITALS — hundreds of them — have been finding 
out for the past 18 years that there is practically no 
wear-out to the special KARR spring construction 
which gives to the SPRING-AIR mattress its marvelous 
comfort and flexibility ...This long life is no mere 
promise; it is a REPUTATION, made by thousands of 
Spring Air Hospital Mattresses in continuous use for 


8...10...12...and even 18 years. 







As always, today’s hospital 
orders receive preferential 
treatment by all of the 42 
Spring-Air Plants. 
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(Malcolm T. MacEachern, M.D., 
C.M., Associate Director, 
American College of Surgeons, 
Chicago, Ill. 


Robert Jolly, Administrator, 
Memorial Hospital, Houston, 
Texas. 


John H. Olsen, Managing Di- 
rector, Richmond Memorial 
Hospital, Prince Bay, Staten Is- 
land, N. Y. 

George O'Hanlon, M.D., Gen- 
eral Medical Superintendent, 
Jersey City Hospital, Jersey 
City, N. J. 

C. S$. Woods, M.D., Superin- 
tendent, Methodist Hospital, 
Peoria, Ill. 


Forst R. Ostrander, Niles, Mich. 


Charles A. Lindquist, Superin- 
tendent, Sherman Hospital, El- 
gin, Il. 
A. C. Jensen, Superintendent, 
— Hospital, San Leandro, 
al. 
J. Douglas Colman, Executive 
Director, Associated Hospital 
Service, Baltimore, Md. 
Thomas T. Murray, Administra- 
tor, Hudson City Hospital, Hud- 
son, N. Y. 
Elmer E. Matthews, Administra- 
tor, Wilkes-Barre General Hos- 
pital, Wilkes-Barre, Pa. 
Sister John of the Cross, Di- 
rector, School of Nursing, St. 
Mary's Hospital, Astoria, Ore- 
gon. 
Sister M. Patricia, Superintend- 
ent, St. Mary's Hospital, Du- 
luth, Minn. 
Rev. Herm. L. Fritschel, Honor- 
ary Administrator and President 
of the Board of Managers, Mil- 
gag Hospital, Milwaukee, 
is. 


Lt. Col. E. T. Thompson, M.C., 
serving overseas. 

Maurice Dubin, United Nations 
Relief and Rehabilitation Ad- 
ministration, serving in Europe. 
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At Others See Us 








It’s too late to do much about this hospital fire except count the cost, but, as accom- 
panying New York Times editorial indicates, the next can be prevented 


Homes For The Aged 


The death of six elderly women in 
a fire in a convalescent home at Suf- 
fern was the fourth such tragic occur- 
rence since Dec. 1. In the four fires, 


forty-four elderly people have lost 
their lives and at least forty-nine 
others have been injured. The first 
fire was that in a home for the aged at 





Metropolis, Ill., on Dec. 1, in which 
eight were killed. On Christmas Day 
the worst of the four tragedies oc- 
curred in a convalescent home at 
Hartford, Conn., where seventeen 
died and twenty-six were injured. The 
Jennings Hall Home for the Aged at 
Cleveland burned on Feb. 2. Thirteen 
died and twelve were injured. In ad- 
dition to the six dead in the Suffern 
fire, ten were injured. 


All Old Buildings 


These four fires in less than three 
months may have been a coincidence. 
What is known is that they all oc- 
curred in relatively old buildings, 
where electric wiring probably was 
not as modern, fire walls and fire- 
fighting apparatus were not as com- 
mon as in more modern buildings. 
The fatalities undoubtedly were high 
because the victims were not as able 
as younger persons would have been 
to escape the flames. But this is exact- 
ly why the most stringent precautions 
should be taken to see that no possible 
preventive measure is overlooked. If 
more such disasters are not to be ex- 
pected, it seems essential that State 
Health Departments and individual 
fire-prevention agencies in all areas 
where such homes operate should 
make immediate inspections and 
order whatever remedial steps are 
necessary, using public funds for the 
needed repairs if the privately oper- 
ated homes are unable to shoulder the 
expense. 





An editorial in the Feb. 13, 1946 New York 
Times. 





Two Registered Nurses Give Views 


To the Editor of The Herald: 


In relation to the current articles 
referring to the shortage of nurses in 
hospitals of Greater Boston, we, as 
two registered nurses, feel privileged 
to present our views. One of us has 
just been discharged from the Army, 
while the other is a civilian nurse. As 
far as we can see, civilian hospitals 
offer very little to any girl in the pro- 
fession. 

Do you realize that most hospitals 
pay from $72-$110 per month, which 
is scarcely a living wage? No un- 
employment compensation or social 
security is offered. Time and a half 
for overtime, or may we say even pay- 
ment for overtime, is never consid- 
ered. Don’t you think nurses, both 
civilian and Army, who worked hard 
under such disadvantages that came 
with this war, should, at this time, re- 


4 


ceive benefits that are given to others? 
Of course we realize nursing serves 
humanity and we want to be fair to 





our profession, but let our profession 
be fair to us. 
Medford. 


Two R. N’s. 


Reprinted from the Jan. 


9, 1946 Boston 
Herald, Boston, Mass. 


FT a 


How much should the hospital pay these nurses to adequately compensate them for 
their services? This promises to long be one of the great controversies in the field. 
Read what two nurses wrote to a Boston newspaper in the adjoining columns 
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Daylight reporting for duty! 
...through large windows of 2//erv20 


« REG. U.S. MPPAT OFF 


Daylight performs many duties on its “shift”. It helps keep patients 
interested and cheerful; makes vision easier for exacting nursing 
duties; contributes to a pleasanter atmosphere in hospitals. 
And now, Thermopane makes it practical to put daylight on duty, 
through large windows that give sweeping views of the outdoors... 
that build up patient morale... that supplement artificial lighting 
... and that still save heat. For Thermopane is a transparent insulat- Cutaway view of THERMQPANE 
ing unit. Composed of two or more panes of glass separated by .+. the windowpane that insulates 
dehydrated air, it insulates against winter cold and summer heat, Motal-to-glacs Bondermetio Seal 
saves fuel and makes indoor conditions more comfortable the year- th iene Riiesiacd 
round. Furthermore, it reduces the possibility of condensation on 0 ee 
the glass. “a glass into a unit, guards against 
In planning modern hospitals, look to Thermopane for more day- dirt or moisture entering the 
light with greater comfort. For further information, consult your sealed-in dry air space. Since the 
architect or send for our Thermopane book. Thermopane is also inside of the unit is scientifically 
available in Canada. Libbey-Owens:Ford Glass Company, 2036 washed at the factory, there are 
Nicholas Building, Toledo 3, Ohio. only two surfaces to clean. 


———— 


WHEREVER VISION IS IMPORTANT 


von Pid Pa. \L4” LIBBEY: OWENS - FORD 
aii. | a Great lame in GLASS 
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How's Business? 





Tempo of Hospital Activity Increases 


hospital practice as a re- 
fresher stint, but nurses 
are still holding back and 
lay personnel is still a ques- 
tion mark. 

However, with military 
demobilization proceeding 
space and with an exten- 
sive campaign for addition- 
al hospital personnel being 
waged by the. Advertising 
Council, the situation is 
bound to improve. Most 
hospital administrators will 
probably agree that it is so 
bad now that improvement 
is the only thing possible. 


The tempo of hospital 
activity is undergoing its 
seasonal rising crescendo 
as winter’s wearing weather 
manifests itself by filling 
up beds for emergency care. 
Every year at this time the 
health field has ample testi- 
mony to the fact that pre- 
ventive practices against ill- 
nesses which manifest them- 
selves more in the cold 
months are still far from ef- 
fective although progress is 
being made. 

Some of the hospital oc- 
cupancy registered for Jan- 
uary undoubtedly is a back- 
wash from the epidemic of , 
upper respiratory ailments ee Se 5&5 0 
which reached its peak in 





December. The chart at the 





right will continue this rise, 





however, until spring brings 








with it longer days, balmier ff 





weather and a general revi- | 





val from winter. 





Neither receipts from pa- 








tients nor operating expen- 





ditures are as heavy for 





January as they were for 





December. This is not an 









































unusual manifestation in- 
asmuch as patients and hos- 
pitals both have a habit of 

paying their bills before the — a 
New Year even though this 
rule may, here and there, 
be observed by failure to 
observe it. 





February. ‘uel widen stele 83.53 
March, 1s44 el RRO: 83.92 
eS ie! ere . 84.83 
May, 1944 ae 000 83.79 
PMN EE We 005s 00.0000 a 79.14 
Oe | a on 78.14 
Amemst, F088 .o.o.ecccccoes 76.41 
September, 1944 .......... 78.74 
CSS | re 79.89 
November, 1944 .......... 83.08 
December, 1944 ........... 77.48 
SORURIY, BOSD. 0 sccceccece 75.57 
February, 1945 .......e0- 82.68 
Se ee 83.58 
INC UMUED: odes saucee sae 84.52 
AS Oo | eres 82.23 
Se 81.22 
LL || Sa aS es Pees - 81.94 
ae - 81.59 
September, 1945 .......... 81.62 
October, 1945 .. 1.91 


November, 1945 .. 
December, 1945 . 
January, 1946 





Total Daily Average Patient 
Census 


Detain, BOER ns. cscs 15,412 
November, ay iehonee 14,987 
December, 1942 ......... 14,301 
January, 2083 ...ccccese 15,271 
February, 1943 ......... 16,504 
March; 3048 .....0...00¢ 15,970 
Re 15,468 
A ere 15,707 
Oe 15,662 
2 a 15,050 
ASRS, DOES ..0.2cccccce 15,640 
September, 1943 ........ 15,250 
CoS a | 15,925 
November, 1943 ........ 15,54 
December, 1943 ......... 15,418 
January, 1944 .......... 17,350 
February, 1944 ......... 16,807 
US Se 16,924 
] Ue | 17,724 
OR ee 17,424 
oS | ee 15,606 
Oe 15,647 
Dr ADEE. 5s ss seneee 15,323 
September, 1944 ........ 16,034 
October, 1944 ......cccc- 5,622 
November, 1944 ........ 16,867 
December, 1944 ......... 5,830 
SOMUANY, BOND .ocscccicss 14,774 
February, 1945 ......... 15,907 
Se er 17,102 
Se ee ee 17,134 
A) ee 16,945 
WE, DRED ic sins n ecm 15,438 
JV Re |) See 16,353 
ee ee 15,837 
September, 1945 ........ 15,886 


October, 1945 .... 
November, 1945 . 
December, 1945 











tg BODES 22244000 3,286,894.64 
May, ADNG ic cscucece 3,5 0,137.50 
June, 19435 ....<+ . -3,501,918.18 
DULY, DOES sacccscee 3,363,205.56 
August, 1943 ......3,673,992.45 
September, 1943 .3,533,072.03 
October, 1943 ......3,666,392.85 
November, 1943 ....3,593,069.23 
December, 1943 ... °2143826,041.18 
January, 1944 ...... 3,925,545.45 
February, 1944 ....3,753,005.35 
March, 1944 ........ 3,988,794.92 
April, 1044 .ccsccce 9117,864.45 
SE Oe 4,185,403.70 
Cr Se | ae 3,813,354.34 
“te |) ee . -4,023,231.84 
Augast, 3044 ...... 3.752,219.00 
September, 1944 4,728, "469. 00 
October, 1944 ...... ae 799,677.00 
November, 1944 ....4, 7024, 474.00 
December, 1944 ....3 "938,323.00 
January, 1945 ...... 3,5 9177.00 
February, a . -3,589,300.00 
March, 1945 . -4,168,586.00 
April, 1945 .. . -4,230,051.00 
May, 1945 cae . -4,118,409.00 
June, 1945 - -4,085,924.00 
July, 1085 ...... oe + -4,272,116.31 
August, 1945 ...... 4,201,843.39 
September, 1945 ....4, *010 ?287., 69 
October, 1945 ...... 69,594. 
November, 1945: 3,971,83 


December, 1945 ....4,510,803.69 
January, 1946 ......3,644,853.45 





Operating Expenditures 


October, 1942 ...... 3,478,007.54 
November, 1942 . | 13'334,367.39 
December, 1942 ....3,241,820.37 





8' 
January, 1943 ..... 2,675,993.18 
February, 1943 ....3,477,088.46 
March, 1943 ..... + 13;352,883.33 
April, 1943° ieaen's . -3,334,184.29 
MAW, BUSS. scs00 000 9504,748.21 
PRBR Bees 5 <ecns00 ,661,987.! 
SUIW, BOER caseese0 339,987.04 
August, 1943 ...... 3,732,090.57 
September, 1943 71,99 
October, 1943 ...... 3,916,485.71 


November, 1943 . . . .3,890,605.76 
December, 1943 +++ Ramm 8 


January, 1944 ...... 3183,238.18 
February, 1944 ..... 3,938,541.07 
March, 1944 ....... 4,088,786.44 
BOTA, Bde csescss 4,061,077.97 

Ae | Ee 4,241,024.07 
ee | 4,078,791.30 
SUEY, BOE cnccccces 3214,755.32 
August, 1944 ...... 4, °097, *531. 00 


September, 1944 121522527942 0 
October, 1944 

November, 1944 .. F 
December, 1944 ... ol crye 385. = 
January, 1945 
February, 19 











































































































































































































The pressure on short- January, 1946 .......... 15,000 + trig «a 
° * ay, 
handed hospitals also will Receipts from Patients June, 94s 3 
continue to be there as the Augiist, 1943 oo ..c esos. 81.21 October, 1942... 3,339,284.32 August, 1945 E 
. . ; eptember, 1943 .......... y ovember 2 ....3,111,154.34 September, 1945 ....4,185,946.1 
personnel situation remains 6 ctoper. 1943-222 83.96 December, 1942 |...3,012°490.74 October, 1945... 4;270,766.67 
difficult. Physicians are November, 1943 .......... 7.74 January, 1945 -....-S15746845 November, 1948 ....4 269,027.00 
. : ecember, 1043 ......000 -07 ebruary, eo ecember, aa 216, 943, 54 
coming back, anxious to get January, 1944 ............ 83.57 March, 1943 ........ 3,445,677.78 January, 1946 .....: 3°797,408.21 
Average Occupancy of Hospitals—1940 to 1945 
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of the many Watrous 
00 Points of Superiority 


. Water Saver Adjustment 

00 Self-Cleansing By-Pass 

00 YSingle-Step-Servicing 

00 Self-Tightening Handle Packing 

39 Screenless Silent-Action 

20 Sturdy Brass and Bronze Construction 


One of the reasons why flush valves are so widely 
54 used is that they seldom require servicing. How- 
).37 ever, it is important that when servicing is neces- 
3.46 | sary over a period of years, maintenance shall be 
(29 | just as simple as possible. 

1.27 Watrous Flush Valves have a special Single-Step- 


57 | Servicing feature that cuts maintenance time to a 
4.01 ° 

5.71 | minimum. 

5.76 


8.27 | Jn a few minutes, on a Watrous Flush Valve, you can shut off the 
107 | water, remove the operating unit and drop a replacement unit in 
797 | the valve. It is also extremely simple to replace individual parts 
1:30 | if the entire unit does not need complete checking because of the 
1.00 | simplified construction of the Watrous operating unit. 

1.00 | When you specify Watrous Flush Valves you get this Single-Step- 
300 | Servicing feature in every valve. It is one of the reasons why the 
10.00 4 selection of Watrous Flush Valves is a source of satisfaction 
76.00 over the years to everyone concerned, 


94.55 THE IMPERIAL BRASS MFG. CO., 1246 W. Harrison St., Chicago 7, Ill. 





It will pay you to check up on the many 
Watrous points of superiority before 
you select flush valves for that next job. 
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THEY PAY FOR THEMSELVES IN THE WATER THEY SAVE 


Yeeeees 
OP 


HOW WATROUS SINGLE-STEP-SERVICING WORKS 


Illustration above shows how the entire operating unit of a 
Watrous Piston-Type Flush Valve lifts out. Repairs can 
be made in a jiffy by simply replacing this unit. 

Note that the main seat washer is attached right to the 
operating unit. Thus, with Watrous Flush Valves there is 
no need to dig around inside the valve to remove an old 
washer—no need to work at length in confined quarters: 
Servicing that might easily take 20 or 25 minutes is done 
in a few minutes on a Watrous Flush Valve. 

Servicing Watrous Diaphragm-Type Flush Valves follows 
a similar principle. Simply remove retaining screws on 
inside cover (no special wrench required), and lift eut 
operating unit. 


For complete information on Wa- 
trous Flush Valves write for Cata- a 
log No. 448-A. Also ask for Bulle- Cle: 

tin No. 477 giving a summary of ——@ - 
“Architects’ Views on Flush Valve i xa + 
Applications.” 4 
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It isn’t often that a product of supe- 
rior quality is also low in price. 
Nevertheless, Softasilk 571 is rec- 
ognized in hospitals the country 
over as a top quality surgical soap, 
extremely effective in use, mild and 
non-irritating, yet extremely eco- 
nomical. And, regardless of price, 
there is no higher quality soap 
than Softasilk 571, and no soap is 
compounded of finer ingredients. 


We have tested most commonly 
used surgical soaps on the pH 
Meter in our laboratories. The re- 
sults prove that Softasilk releases 
less alkalinity by hydrolysis. We 
have prepared an informative re- 
port on these tests which we'll be 
glad to mail you on request. When 
writing, send a sample of your 
present surgical soap and we will 
run a similar test for you. There’s 


no cost or obligation. 


SOFTASILK SURGICAL SOAP 571 
is another product of the 
research laboratories of 


The 


LISBON ROAD 


GERSON-STEWART (2% 


CLEVELAND, OHIO 











LETTERS 





Appreciates Article 
on Nurse Practices 


To the Editor: Once again I am im- 
pelled to express my appreciation for 
the excellence of Hospital Manage- 
ment, to which I have been a subscriber 
for some years past. 

The completeness and timeliness of 
the article in the Department of Nurs- 
ing Service in the February issue claims 
my admiration. An example for some of 
the nursing publications is set up by it. 

This article on the salary angle by all 
the state bodies has been of value and 
assistance to two nurses recently dis- 
charged from the Army Nurse Corps 
who were badly in need of the informa- 
tion so fully given. 

May I say “Thank you” in their be- 
half as well as my own because of the 
opportunity to be of service to someone 
who needed it. 

Charles H. Skinner, R. N. 
Norwich, N. Y. 

Editor’s note: Thank you. And 
thanks, too, to the executive secretaries 
of state nurse associations all over the 
country who cooperated so whole- 
heartedly in the not easy task of as- 
sembling the materials on nurse person- 
nel practices in each state. 
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Wants List of 
Hospitals to Visit 


To the Editor: We are interested and 
assiduous readers of your journal, Hos- 
pital Management, and since you seem 
to be so advantageously familiar with 
hospital activities, we want to beg a 
service. 

Weare desirious of undertaking a trip 
through the United States in order to 
study hospital construction and man- 
agement. During these visits to hos- 
pitals and medical centers, we would 
like to fill a program that will suit our 
needs and save our time as well. So 
we want to ask you if you would be kind 
enough to let us know where are locat- 
ed the most recent and up to date hos- 
pitals, as well as the most practical or- 
ganization and management.we can 
find in hospitals of about 400 beds. 

The patient capacity of our hospital 
is now 200 beds. It is located at Levis 
City, Quebec, Canada, in a very beauti- 
ful and comfortable place with the St. 
Lawrence River on the north and coun- 
tryside on the south. Fifty per cent of 
our patients come from the country. 
There are 20,000 people in the surround- 
ing area. 

We are planning the addition of two 
wings and a center part to join the 
present building. This will increase 
the hospital’s capacity to 400 beds. 

We intend to reorganize our special 
service units wholly—operating suite, 
E. E. N. T., R. X., physical therapy, 
central supply room, pharmacy, outpa- 


tient department, etc. We also plan a 
new kitchen and cafeteria. 
Sr. S. Marie-Madeleine, 
Administrator. 
L’Hotel-Dieu de Levis, 
Levis, Quebec, Canada. 

Editor’s note: Beginning on page 38 
of this issue we believe you will find the 
very sort of material you desire. You 
will note that hospital administrators 
all over the country have selected hos- 
pitals which they believe have out- 
standing features worthy of study by 
those contemplating construction or re- 
construction. The bed capacities of 
the hospitals are given in practically all 
cases*to assist in locating hospitals of 
the desired size. 
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Menus for State 


Mental Hospitals 

To the Editor: I assume from the 
title of your journal that you might be 
in a position to furnish information 
about published or approved menus for 
state mental hospitals. Of course, the 
location and liberality of the particular 
state, that is, the budgetary provisions, 
vary, but if there is anything in the way 
of a guide for composition of menus 
your assistance will be greatly appre- 
ciated. 

S. J. Tillim, M. D., 
Superintendent. 
Nevada Hospital for Mental Diseases, 
Reno, Nev. 

Editor’s note: As Dr. Tillim indicates, 
it is difficult to say what the cost of 
menus might be in a certain area. Hos- 
pital Management menus at the pres- 
ent time probably cost on the average 
about 60 cents to 75 cents per capita 
per day including overhead. If the hos- 
pital has facilities for producing some 
of its own food, possibly this figure 
could be reduced. If patients can be 
used in the production and processing 
of food and in other duties there again 
may be the possibility of cutting costs. 
Hospital Management menus are so 
prepared that substitutes often can be 
used which have equal food value. This 
not only allows greater flexibility in 
meal preparation but often gives a 
choice of costs. 


e 
Asks About Index for 
July-December 1945 


To the Editor: Will you please see 
that we receive our July to December 
1945 index to Hospital Management? 
We will appreciate receipt of the index 
when it is ready. It adds so much to 
the usefulness of the journal in our 
library. 

We venture to hope aloud that you 
may in time consider binding the in- 
dex for the year in the December num- 
ber....This would save busy librarians 
so much time and I think from the 
standpoint of unbound usability it is 
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Every feature of the Castle No. 12 is designed to 
increase its versatility . . . to meet the unusual as well as the 
routine lighting demands of modern surgery. 

The lamphead itself can be pivoted within its yoke and 
travelled the full length of a 6-foot rotating track . . . to provide 
cool, color-corrected, shadow-reducing light from any angle, 
at any point in a 6-foot circle . . . including dead-center. 

This multiple angulation is just one of the many features that 
make the Castle No. 12a real ‘‘working light’ for the ‘‘working 
surgeon.’’ For full details, write: Wilmot 
Castle Co., 1174 University Ave., 
Rochester 7, N. Y. 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice ate pictured 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 


for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hoist, 


538 West Roscoe St. 
CHICAGO 13 
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more satisfactory than the present sep- 
arate indices... 
Mary Fox, B. S. in L. S. 
Library, School of Nursing. 
The Hospital of the Protestant Episco- 
pal Church in Philadelphia. 

Editor’s note: The separate index was 
born during the war when paper short- 
ages created peculiar conditions and 
practices. Hospital Management hopes 
to return to the previous practice of 
binding the volume indices in the June 
and December issues. The index re- 
quested for July to December 1945 will 
be ready for mailing shortly. 

Hospital Management would like to 
hear from other librarians who have 
suggestions not only about the frequen- 
cy and place of indices but also about 
usefulness of arrangement of material. 
Can it be made more useful to its users? 
If it can please write us and tell us about 
it. 

6 


How to Be Successful 


Hospital Maid 

To the Editor: (I) would like to say 
a few words about how to be a success- 
ful hospital maid. A maid should never 
enter into a conversation with patients. 
A smile and greeting are enough and 
not even that if a patient is very ill 
or nervous. 

Many patients try to get maids to 
perform many extra attentions or to 
get something they are not supposed to 
have. It’s best to tell them they will 
have to ask the nurse whether they can 
have same. 

Clean all sinks, hoppers and polish 
first and bath rooms after trays on floor 
are disposed of while waiting for rooms 
to be ready. 

Save time by counting out how many 
towels, bathrooms, utility rooms and 
wherever needed. Then take them all 
at one time. 

This way you can be ready for rooms 
and be able to clean rooms of outgoing 
patients, yet have everything on time. 
I did this at the hospital where I work- 
ed and never had a bit of trouble. 

Mrs. Ida E. Dreyer. 
Greencastle, Ind. 
e 


Can RRL Visit 


Patients for Notes? 

To the Editor: Knowing how close- 
ly connected you are with the American 
Association of Medical Record Librar- 
ians, I would be grateful if you would 
answer this question. It was the sub- 
ject of discussion among some of us 
registered record librarians. 

May an experienced R. R. L. visit 
patients and write progress notes? I 
have never known this to be the case 
but would like to know if this would be 
a legal procedure. Surely many of them 
could write much more enlightening 
notes on the subject than do most 
interns. 

Aramise Melancon, R. R. L. 
New Orleans, La. 

Editor’s note: There is no legal rea- 
son why an experienced medical rec- 
ords librarian should not visit patients 


and write progress notes. In many hos- 
pitals the librarian writes the family 
history and there has never been any 
question as to the legality of this. The 
point is that the attending physician is 
required to sign, which gives the record 
the authority of his work. 

The advisability of such a procedure 
is a matter that might be questioned. 
Undoubtedly, as you say, many librar- 
ians would write better records in gen- 
eral than some interns. We must not 
forget, however, that progress notes re- 
quire the exercise of medical judgment 
and, while many librarians are qualified 
to exercise this judgment, theoretical- 
ly they are not. In addition, they are 
relieving the doctors of so many things 
that, if we keep on, they will merely 
call and see their patients and expect 
the hospital to do everything else. 

For these reasons it probably is le- 
gal for the librarian to write any part 
of the record but it would not be advis- 
able for her to write anything that re- 
quires the exercise of medical judgment. 

e 


Correcting Statement on 


White Haven Sanatorium 

To the Editor: The following tele- 
gram has just been sent to you: “State- 
ment on White Haven Sanatorium in 
January issue, page 56, somewhat gar- 
bled. You have confused two hospitals 
one hundred miles apart, one in Phila- 
delphia and the other in White Haven. 
Hope that you give prominent place to 
facts which follow.” It is extremely un- 
fortunate that you should have publish- 
ed in your January issue the statement 
that Jefferson Hospital purchased the 
White Haven Sanatorium at sheriff's 
sale, after the latter had gone into re- 
ceivership. These statements are en- 
tirely false. 

What you probably intended to pub- 
lish is as follows: “The Broad Street 
Hospital in Philadelphia was purchased 
by Jefferson Hospital at sheriff’s sale, 
after the latter had gone into receiver- 
ship.” This purchase was revoked by the 
courts in Philadelphia and has now been 
appealed to the State Supreme Court 
by Jefferson Hospital. The Broad Street 
Hospital is an 80-bed general hospital 
and it was the intention of Jefferson 
Hospital to use the present building for 
surgery in tuberculosis. This sale and 
litigation had nothing whatever to do 
with the White Haven Sanatorium. 

Here are the facts concerning the 
White Haven Sanatorium: 

1. It is a 240-bed tuberculosis hospi- 
tal located 100 miles north of Philadel- 
phia in the resort section of the Pocono 
Mountains. It is operated as a non-profit 
association. 

2. Four years ago the board of direct- 
ors of White Haven Sanatorium asked 
me to become administrator of the hos- 
pital on a part time basis because it 
had been depleting its capital assets at 
the rate of $35,000 annually for a num- 
ber of years. 

3. A survey in 1942 indicated that 
without reorganization the war would 
increase the $35,000 deficit to $134,000, 
a year. 
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The emergency room may well be con- 
sidered a hospital in miniature for it 
Jtequires a wide range of equipment to 
meet the varied and unpredictable needs 
of emergency cases. 

The Crane line of hospital plumbing 
offers the complete answer to equipping 
phe emergency room for in this line you 
will find surgeons’ lavatories, scrub-up 
sinks, service sinks—all in a wide range 
of types to suit every requirement. 


In every department in the hospital, 
jas in the emergency room, Crane offers 





CRANE 


NATION-WIDE DISTRIBUTION THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING DEALERS 


plumbinc equipm 


av pEP 


.©e IN THE EMERGENCY ROOM 


complete plumbing equipment designed 
in co-operation with the country’s 
leading surgeons and hospital adminis- 
trators—made to the exacting demands 
which hospitals require. 


Whether you require plumbing now 
for replacement or expansion or are 
planning a new hospital, be sure the 
plumbing is Crane. You will be assured 
of maximum efficiency, long-term econ- 
omy and years of satisfactory service. 
Consult your Plumbing Contractor or 
call the nearest Crane Branch. 
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C5621 Cornwall Duraclay Sink. An all- 
service sink with deep basin and integral 
drainboard. Chromium plated :kneejac- 
tion valve and gooseneck spout with 2" 
spray. Sizes 31" x 23" and 37" x 23". 





C6497 Foot Soak Duraclay Bath. Ideal 
Sor emergency treatment in injuries of 
the foot or ankle. Chromium plated trim. 
Size: length 22", width 14", inside 
depth 13”. 
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4. Within one year the deficit had dis- 
appeared. In spite of the advance of war- 
time expenditures and an actual increase 
in individuals’ salaries which averaged 
83%, the hospital has been operating 
with a surplus during the past three 
years. 

5. There have, however, been three 
things which have been handicaps to 
the modern treatment of tuberculosis: 

a. The institution has a decentralized 
arrangement of its patient and 
service buildings, having 46 struc- 
tures on 355 acres of ground. The 
modern tuberculosis hospital is 
most efficient with a single struc- 


ture unit for patients. 
b. Due to the wartime draft of doc- 
tors, research in tuberculosis, for 


which the institution had been 
noted for years, had to be discon- 
tinued. 


c. Although the hospital was physi- 
cally well equipped for major surg- 
ery, the lack of chest surgeons dur- 
ing the war made it necessary to 
send patients to New York and 
Philadelphia. 

To correct these deficiencies and to 
make available the valuable medical op- 
portunities to a larger group of physi- 
cians and nurses, the board of directors 

















of White Haven Sanatorium decided to 
merge with Jefferson Medical College. 
They are now in the process of turning 
over $1,300,000 worth of physical facil- 
ities and securities. The board of White 
Haven Sanatorium will remain intact 
to receive annually the reports on the 
progress in tuberculosis treatment and 
research from Jefferson Medical Col- 
lege. 

This action is somewhat unprecedent- 
ed inasmuch as it is not the usual mer- 
ger of nonprofit hospitals which are 
processed by the courts. It is likewise 
unusual for a board of directors to re- 
linquish its responsibilities with the 
hope that its decision will benefit a larg- 
er community. 

Harold T. Prentzel, 
Business Manager. 
Friends Hospital, 
Frankford, 
Philadelphia, Pa. 

Editor’s note: Hospital Management 
not only is glad to make this correction 
but it believes the details of the merger 
outlined by Mr. Prentzel will hold more 
than usual interest for a great many hos- 
pital administrators and trustees. The 
new program should lend definite stim- 
ulus to the cause of research in tuber- 
culosis. For other news concerning Mr. 
Prentzel see page 56. 
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Helpful in Planning 


New Construction 

To the Editor:....I like the magazine 
(Hospital Management) very much, 
due to the fact we are planning to build 
a new wing right away. I truly find 
many helpful articles. 

Elizabeth Gleaver. 
City Hospital, 
Bowling Green, Ky. 

Editor’s note: Practically every is- 
sue of Hospital Management contains 
material helpful to those hundreds of 
hospitals planning new construction or 
reconstruction. In this issue, for in- 
stance, see pages 38, 84, and 128. 
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Has Profited from 
HM Many Years 


To the Editor: I have enjoyed and 
profited by Hospital Management for 
many years. My nursing days are over 
now due to an injury incurred in serv- 
ice Overseas.... 

Alice M. Ford, 
Ist Lt., ANC, Retired. 
Rochester, N. Y. 
& 


Professional Training 


in Housekeeping 

To the Editor: Will you please in- 
form me as to where I can get profes- 
sional training in executive housekeep- 
ing? At present I am housekeeper in 
this 24-bed institution and am anxious 
to improve myself. 

Mrs. Nina B. Cole. 

Children’s Heart Unit of the 
Victoria Foundation, 
Brooklawn Manor, 
Morris Plains, N. J. 

Editor’s note: We understand that 
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“ Columbia University, New York City, 





offers work in institutional housekeep- 
ing. There are books available on the 
subject. Hospital publications offer con- 
siderable material. Other possibilities 
include practical experience as an as- 
sistant in large institutions. 


Alphabetical 
Nomenclature 


To the Editor: In using the Alpha- 
betical Nomenclature, the following 
problem has arisen. The instructions 


for using this nomenclature state “... TYDINGS TONSIL SNARES 
Mueller-Made — Chrome Plated 


only terms in bold face type are author- 
red for cross indexing” and the ex- 
mple of leuckocythema was used. Us- 
ig this same example, my question is 
his: Is the diagnosis of leuckocythema 
cceptable for use on all other hospital 
ecords as the diagnosis, except the 
ross index? If not, who is responsible 
or changing leuckocythema to leuke- 
nia? 

Another question: Should the diagno- 
is state whether the condition is “right” 
- “left,” as in a fractured bone, hernia, 

"hy 

Faye Griffin, 
Record Librarian. 
Grace Hospital, 
Hutchinson, Kans. 

Editor’s note: If the librarian is un- 
certain about the correct term she 
should ask the doctor. 

The diagnosis, in the second question, 1 
should say what side the hernia is on. 


Wants Reprint 
of 1937 Article 


To the Editor: To complete my pres- 
ent collection of available data, would 
you please send me a copy of the article 
...in the December 1937 issue of Hos- 
pital Management, giving a list of minor 
yperations, which was requested by C. 
Dewitt Miller, of Orlando, Fla., in the 
February issue? 

If it will be of any value to others 
seeking such information, there is a 
later publication on the subject giving 
a clearly defined principle for the classi- 
fication of operations in the article, 
“Basic Requirements for Major Sur- 
gery in Approved Hospitals” by Dr. 
MacEachern, on page 145 of the Bulle- 
tin of the American College of Sur- 
geons, June 1945 issue. I believe a re- 
print of this may be had by writing the 
ACS: 

Mrs. LaVina Harrison, RRL, 
Medical Records Librarian. 
Home for Incurables 
New York City 

Editor’s note: Those who wish Dr. 
MacEachern’s article can either write 
direct to Dr. Malcolm T. MacEachern, 
American College of Surgeons, 40 East 
Erie St., Chicago 11, Ill, or Hospital 
Management will be glad to forward 
any requests to ACS. There are a few 
reprints left on the list of minor opera- 
tions by Dr. T. R. Ponton, editor of ! 
Hospital Management. 








Tonsil Season Ahead... 
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A-8120 The standard instrument, correct 
pattern, carefully and properly made, 
Furnished complete with straight cannula 
and one dozen wire loops. Chrome plated. 
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Twenty five years ago, in the March 


issue of Hospital Management, Matt 
Foley, its editor, suggested the observ- 
ance of one day each year as National 
Hospital Day, his idea being to make 
the people of each community more 
familiar with their local hospitals and 
thereby to do away with the fear of hos- 
pitals which still existed. The sugges- 
tion was accepted by the hospital field 
and from this small beginning has 
grown the great program of public rela- 
tions which is carried on by every hos- 
pital in the nation as well as in Canada. 
One of the reasons for this great success 
is that fund raising never has been an 
objective. 

In those early days of public relations 
a false idea of ethics deterred hospitals 
from being as open and frank with their 
communities as was desirable. There 
was a_ survival of the code of ethics 
which had governed the medical profes- 
sion and which had been tacitly adopted 
by hospitals. As a result the celebra- 
tion of National Hospital Day was con- 
fined largely to opening the doors of the 
institution and inviting the people of 
the community to come in and get ac- 
quainted. Both curiosity and a natural 
interest impelled citizens to take ad- 
vantage of this invitation and, as a rule, 
visitors crowded the corridors all day. 

Gradually there has been an evolution. 
The program, which at first was very 
modest, has grown to a great campaign, 
still directed to getting acquainted. 
First, advantage was taken of the kind- 
ness of newspapers which offered space 
to the hospitals. Then came radio and 
broadcasts, which started on a very 
modest scale but have grown until today 
many national hookups are devoted to 
the day. Lectures, moving pictures, and 
every other kind of publicity known to 
our nation has been offered freely and 
has been used. Public relations, from 
this early suggestion has become one of 
the necessary activities of the hospital 
and to this may, in a great measure, be 
attributed the popularity which they en- 
joy. 

What a pity Matt could not have lived 
to see this small idea grow to its present 
proportions. He was not destined to 


have this privilege but he has left be- 
hind a monument which will stand for- 
ever. 

* OK OK 

Some may question whether or not 
the employment of special nurses is one 
of the problems which concern the hos- 
pital administrator but, as a matter of 
fact, it is a live question in many hospi- 
tals and must be given proper consider- 
ation by hospital authorities. 

The special nurse is not an employe 
of the hospital but is called by the hos- 
pital or through some other source at 
the request of the patient and is employ- 
ed by the patient. Since she is not an 
employe of the hospital the institution 
cannot be liable for any of her acts, 
such as properly giving medicine. 

Such responsibility involves the au- 
thority to employ and discharge and 
the hospital does not possess that au- 
thority. The administration may re- 
quire stated qualifications for special 
nurses as it does for physicians who are 
appointed to the medical staff and so 
allowed the privilege of practicing in the 
institution. The hospital may refuse to 
call any special nurse but I doubt if it 
could refuse her to practice if called by 
the patient, provided only that she has 
the stated qualifications. The hospi- 
tal may ask that a special nurse be dis- 
charged but I doubt very much if this 
request could be enforced as a demand 
in the event that the patient refused to 
comply. 

While the special nurse is not em- 
ployed by the hospital she must con- 
form to general rules governing the con- 
duct of nurses in the hospital if disci- 
pline and morale are to be maintained in 
the nursing staff as a whole. She 
should report on and off duty in order 
that the superintendent of nurses may 
make proper assignment of regular 
nurses. She should wear an acceptable 
uniform so that she may be recognized 
as a regular nurse. She must conform 
to the established procedures of the 
hospital if a state of chaos is to be pre- 
vented, but this should not preclude the 
use of special procedures and tech- 
niques when these are ordered by the 
attending physician in the best interests 
of the patient. 

Special nurses are employed by the 
patient for one or more of several rea- 
sons. First and most important of 
these is that the patient is so seriously 
ill or is suffering from pathology of 
such a character that constant nursing 
care is required. An example is a pa- 
tient recovering from a serious surgical 
operation. It is not reasonable to ex- 
pect that the regular nursing staff can 
give the constant nursing care required 
during the first day or two and if the 
patient is to receive the care that is de- 


G Tall of Mang Things 


sirable for the greatest comfort a spec- 
ial nurse may be justifiable. 

A second reason for employment of 
special nurses is that the regular staff is 
inadequate to give ordinary nursing 
care. I know hospitals that, as a policy, 
do not employ a sufficient number of 
nurses to meet ordinary needs and 
which require the patient to employ 
special nurses if common care is to be 
received. I do not believe that such a 
situation can be justified in any hospi- 
tal. When the hospital admits a patient 
it contracts, among other things, to fur- 
nish ordinary nursing care, that is, the 
care necessary to safety and a reason- 
able degree of comfort. If it neglects 
to supply that nursing care I believe 
that there would be a legal liability in 
case of misadventure. Certainly there 
is a moral liability. 

A third common reason is that the 
patient just wants a special nurse. This 
may be due to fear of being in a hospi- 
tal, to a desire to “keep up with the 
Joneses” or just a wish to be coddled. In 
normal times, when nurses are available 
in sufficient number, I see no reason 
why this should be opposed. 

When nurses are abundant, if the pa- 
tient wants a special nurse and can af- 
ford to pay her, why should she not have 
one? Under conditions as they have 
been during and since the war years I 
believe we should do everything possi- 
ble to prevent employment of special 
nurses for this reason, if it is a reason. 
It means depriving others of adequate 
nursing care because each special nurse 
means one less for necessary gener- 
al duty. It is as selfish as hoarding 
sugar and I cannot see any justification 
for such selfishness. 

To sum up the entire question as to 
whether or not the hospital should en- 
courage or discourage the employment 
of special nurses I do not believe that 
we can adopt any general policy. Usual- 
ly, I believe, the hospital is not jus- 
tified in demanding that the patient em- 
ploy special nurses. There may be some 
cases of very serious illness in which 
constant nursing care is required and 
in these cases I think the hospital is 
justified in encouraging their employ- 
ment. Under normal circumstances, 
when a sufficient number of nurses are 
available, I do not think that the em- 
ployment of special nurses is any of our 
business, provided we furnish adequate 
nursing care. If the patient wants a 
special nurse and can get one without 
depriving others of necessary nursing 
care I can see no reason why we should 
make the matter our concern. 
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MARCH, 1946 


History’s Largest Hospital Building 
Program Launched by VA 


General Bradley Estimates Cost of 
Entire Construction at $448,000,000 


“The Veterans Administration is 
launching the most gigantic hospital 
building program in the history of the 
world,” General Omar N. Bradley, ad- 
ministrator of Veterans Affairs, re- 
veals, with the added comment that 
“Its estimated cost will be $448,000,- 
000. Much of this has been appropri- 
ated; the rest is in the works. In get- 
ting this program under way we have 
called in some of the most outstand- 
ing architects in the country so as to 
provide the most up-to-date type of 
hospitals.” 

Some indication of the care and 
thoughtfulness with which General 
Bradley is approaching this gigantic 
task can be gained from his statement 
that “You can readily understand 
that any mistake in designing these 
new hospitals will result in long last- 
ing inconvenience, discomforts and 
inefficiencies. 

_“TIn studying ways to get this pro- 
gram completed with the utmost dis- 
patch we have found that customary 
methods will not suffice. During the 
war the Army Engineer Corps per- 
formed miracles in construction. Their 
performance is ample proof of their 
ability to carry through enormous op- 
erations in record breaking time...” 


Funds Appropriated 

The initial task which General 
Bradley has turned over to the Army 
Engineers is the construction of $188,- 
278,208 worth of hospitals. Funds 
have been appropriated by Congress 
for the 25 new hospitals and additions 
requiring new sites and also for the 17 
additions included in the list of hos- 


Pitals to be built by the Army En- 


gineers. 
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Construction of 39 other hospitals 
and additions valued at $140,167,020, 
before Congress for approval of funds, 
is scheduled for completion, prior to 
July 1, 1948. The number of hospi- 
tals in the 1947 program before Con- 
gress which will be turned over to the 
Engineers has not been determined. 

Brig. Gen. J. S. Bragdon, director 
of military construction, office chief 
of engineers, will be in charge of 
overall supervision of this construc- 
tion assigned to the Engineers. The 
projects will be assigned to respective 
U. S. Engineer Districts, according 
to their. areas of jurisdiction. Prelim- 
inary site inspections and the acquisi- 
tion of sites will be accomplished by 
the Veterans Administration. Site ex- 
plorations and soil tests will be accom- 
plished by the Army Engineers. 


Architects to Aid 


Helping to speed, modernize and 
streamline the planning phase of the 
program are three outstanding hos- 
pital architects who have been ap- 
pointed by VA to aid in preparing 
plans for the hospital construction 
program. They are Carl A. Erickson of 
the firm of Schmidt, Garden and 
Erickson, Chicago; Addison Erdman, 
New York City, and Slocum Kings- 
bury, Washington, D. C. 

Projects included in the list turned 
over to the Army Engineers are shown 
in the table on page 24. 

Meanwhile the Veterans Adminis- 
tration is calling on civilian, Army 
and Navy hospitals to fill the gap 
until this gigantic building program 
can be accomplished. Civilian hospi- 
tals in some 37 states already are on 
the way to activating machinery to 
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help out in the emergency. The Michi- 
gan Hospital Association was the first 
to take action, some 200 Michigan 
civilian hospitals contracting to care 
for veterans. 

Proposal Ratified 

Thirty-six additional state hospital 
associations, represented at a meeting 
in Chicago last month, ratified the 
proposal of the American Hospital 
Association to participate in the VA’s 
program along the lines of the Mich- 
igan contract, which is comparable to 
the EMIC contract (see page 28.) 

The states proposing to cooperate 
with VA in the program, in addition 
to Michigan, are: Alabama, Arizona, 
Arkansas, California, Colorado, Con- 
necticut, Georgia, Illinois, Indiana, 
Iowa, Kansas, Kentucky, Louisiana, 
Maine, Maryland, Massachusetts, 
Minnesota, Mississippi, Missouri, 
Montana, Nebraska, New Jersey, 
New Mexico, New York, North Caro- 
lina, Ohio, Oklahoma, Pennsylvania, 
South Carolina, Tennessee, Texas, 
Vermont, Virginia, Washington, West 
Virginia, Wisconsin. 

Among the states where conferences 
concerning hospitalization have 
been held with VA representatives are 
California, Colorado, Florida, Kansas, 
Maryland, Massachusetts, Missouri, 
New York, North Carolina and Ohio. 

Under the present laws, contract 
hospitals are permitted to care for 
male veterans with service connected 
disabilities and female veterans with 
either service or non-service connect- 
ed disabilities. 

Use Army Hospitals 

Among Army hospitals coming to 
the aid of VA are four with 4,900 
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beds whose transfer was recently ap- 
proved. They are Ashburn General 
Hospital, McKinney, Texas; Birm- 
ingham General Hospital, Van Nuys, 
Calif.; Cushing Hospital, Framing- 
ham, Mass., and Kennedy Hospital, 
Memphis, Tenn. 

Recently named to posts in the 
construction service of the Veterans 
Administration, to assist in the large 
program of expansion, are: J. J. Rock- 
efeller, Col. W. Z. Bowie and R. S. 
Poole. 

Mr. Rockefeller, formerly director 
of the construction and supply serv- 
ice for the VA New York branch of- 
fice and a widely known New York 
and Washington engineer, is director 
of the VA construction service with 
headquarters in Washington. He suc- 
ceeds L. H. Tripp, who is retiring 
after 36 years of government service. 


Await Admission 


Colonel Bowie becomes director of 
the real estate service, succeeding F. 
H. Dryden, who is the new assistant 
administrator for construction and 
supply, succeeding George E. Ijams, 
who has become national rehabilita- 
tion director for the Veterans of For- 
eign Wars. Mr. Poole will be Mr. 
Dryden’s assistant. 


Some idea of the growth of the 
need for more VA facilities can be 
gained from the fact that during Jan- 
uary the number of former service- 
men awaiting admission to VA hos- 
pitals increased 4,795 to a total of 
17,015. Less than four per cent of 
these had service connected disabili- 
ties. 





VA Offers Vet Doctors Free 


Civilian Resident Training 

Advanced training as resident physi- 
cians in hospitals is now being offered 
under Public Law 346 to doctors who 
served in the Armed Forces, the Vet- 
erans Administration has announced. 
These doctors will receive subsistence 
allowances and the institutions to which 
they are attached may draw tuition 
from the government, VA ruled. The 
VA held that medical residencies are 
not training on-the-job, but in the nature 
of institutional training, for which both 
subsistence and tuition are allowed. 

The VA emphasized, however, that 
it is the responsibility of participating 
hospitals to maintain an educational 
program of high quality and that no 
hospital is justified in requesting pay- 
ment of tuition unless it offers a pro- 
gram involving organized educational 
features. For residency courses of 30 
weeks or longer, tuition will generally 
be paid by the government at the rate 
$15 per month. A request for such a 
program was made by the American 
Medical Association. 
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New Hospitals or Approved Additions Requiring | New Sites 


No. Type of 
Key Location Beds Hospital asqumanee 
(xxxx) Hines, III. 600 GMS $4,500,000 
(x) Kansas City, Mo. 495 GM 3,805,762 
(x) Kansas City, Mo. 250 TB 2,418,058 
(x-1) Seattle, Wash. 300 GM 3,351,216 
(xxxx) Western Pa. 1,828 NP 9,169,967 
(xxx) Pittsburgh, Pa. 1,248 GM 11,431,311 
(x-1) Miles City, Mont. 100 GM 1,050,312 
(x-1) Big Spring, Texas 250 GM 2,570,763 
(x-1) Shreveport, La. 450 GM 3,715,361 
(x) Metropolitan, N. Y. 1,000 GM 10,861,626 
(x) Alexandria, La. 250 TB Funds included under Mc- 
Comb, Miss. 
(xxx) McComb, Miss. 200 GM 3,659,898 


(Appropriation includes 250 TB 
bed hospital at Alexandria, La.) 


(x-1) Iron Mountain, Mich. 250 GM 2,555,037 
(x-1) Fresno, Calif. 250 GM 2,634,676 
(x-1) Wilkes-Barre, Pa. 475 GM 3,703,063 
(xxx) S. W. Georgia 250 TB 1,764,515 
(xxx) Eastern Connecticut 400 TB 2,956,385 
(x) Atlanta, Georgia 343 GM 1,897,916 
(xxx) New Haven, Conn. 500 GM 4,060,536 
(xxx) Iowa City, Iowa 500 GM 3,756,784 
(xxx) Washington, D. C. 750 GM 6,151,799 
(xxxx) Duluth, Minn. 200 GM 2,497,751 
(xxx) Clarksburg, W. Va. 200 GM ~2,425,278 
(xxx) Phoenix, Ariz. 200 GM 2,380,440 
(xxx) El Paso, Texas 500 NP 5,047,000 
(xxxx), Baltimore, Md. 300 gh 4,443,876 
(xx) Buffalo, N. Y. 1,000 GM 10,388,664 
(xxxx) Southern Minnesota 200 TB 2,655,701 
(xxx) Newark, N. J. 1,000 GM 10,423,706 
(xx) Albany, N. Y. 1,000 GM 10,423,706 
(xx) Decatur, II1. 250 GM 2,768,258 
(xx) Louisville, Ky. 750 GM 4,577,129 
(xxx) Omaha, Nebr. 500 GM 3,975,526 
(xxx) New Orleans, La. 500 GM 4,061,005 
(xxx) Cincinnati, Ohio 750 GM 4,607,392 


SUB TOTAL — $ 156,690,417 


Auditions to Existing ‘Hospitals 


(x) Northampton, Mass. 314 2,897,539 
(x) Tuskegee, Ala. 164 - 3,729,768 
(x) Bedford, Mass. 400 NP 3,180,258 
(x) Dayton, Ohio 100 DOM 736,928 
(x) San Fernando, Cal. 150 TB 1,581,103 
(x) Gulfport, Miss. 164 NP 2,003,722 
(x) Lincoln, Nebr. 20 TB 436,423 
(x) Downey, III. 164 NP 2,085,484 
(x) Roseburg, Oregon 164 NP 1,125,567 
(x) Bath, N. Y. 100 DOM 894,613 
(x) Biloxi, Miss. 50 GM 740,113 
(x) Mountain Home, Tenn. 100 DOM 975,845 
(x) Lebanon, Penn. 1,600 NP 9,147,199 
(x) Bay Pines, Fla. ° 53 DOM 442,395 
(x) Salt Lake City, Utah 50 GM 450,226 
(x) Minneapolis, Minn. 150 GM 947,175 
(x) Batavia, N. Y. 294 TB 213,433 


(Conversion GM to TB) 





SUB TOTAL 31,587,791 
GRAND TOTAL $ 188,278,208 
Key 
(x) Site acquired 
(x-1) Acceptance made subject to approval of Attorney General 
(xx) Presidential approval obtained 
(xxx) Inspected for site selection, not yet acquired 
(xxxx) Not yet inspected for site selection 
NP Neuropsychiatric 
GMS General medical and surgical 
TB Tuberculosis 
DOM Domiciliary Homes 
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THE WHITE HOUSE 
WASHINGTON 


March 29, 1921. 


My dear Mr. Foley: 


It is especially a pleasure at this 
time to express my interest in the work of the 
National Hospital Day, which seeis to arouse 
the largest possible public interest in the work 
of the country’s hospitals and similar 
institutions. You have most properly chosen May 
12th, the anniversary of the birth of Florence 
Nightingale,as the day to be celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend ny 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 


Mr. Matthew 0. Foley, 


THE WHITE HOUSE 


WASHINGTON 
Maroh 14, 19240. 


My dear Mr. Foley. 


The observance of May 12th as National Hospital 
throughout the country, with the aim of directing 
pudlic attention to the fine humanitarian effort of these 
institutions of mercy, is deserving of all cooperation 

and support. I havo been much interested in learning 
that this movement, although originating as recently as 
1921, has not only spread throughout the United States 
gnd Canada, but has been inaugurated in a number of other 
countries. In selecting the birthday anniversary of 
Plorence Nightingale you are making the occasion, inci- 
dentally, a momorial to one of the great women of the 
nineteenth century. I extend my carnest wishes for the 
wide observance of the day, and my hope that it may be 
productive of results caloulated to the further advance 
of the American hospital system. 


Most sincerely yours, 


ra 
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Executive Secretary, 
537 South Dearborn Street, 
Chicago, Ill. 


Here are letters of the first two presidents of the U. S. to 


Mr. Matthew 0. Foley, 
537 South Dearborn St.. 


Ghicago, Illinois. 


give official recognition to National Hospital Day 


National Hospital Day Was Born 
Just 25 Years Ago This Month 


Matthew O. Foley 


Revealed Idea in March 1921; 


Given to AHA by Hospital Management in 1924 


It was just 25 years ago, in the 
March 1921 issue of Hospital Man- 
agement, that Matthew O. Foley, ed- 
itorial director, first revealed his idea 
of a National Hospital Day as a tool 
for eliminating public dread of hospi- 
tals and replacing it with public loyal- 
ty and confidence. The rest is history. 

The fact that five pages of that 
March 1921 issue of Hospital Man- 
agement were devoted to National 
Hospital Day indicates amply enough 
that there was editorial awareness 
that here was something big, some- 
thing portentous, something so im- 
pressive that in its very first year of 
life it would become recognized in- 
ternationally. 

Mr. Foley’s opening announcement 
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started simply enough. 
“National Hospital Day, May 12!” 
Enormous Potentialities 

A newborn babe with enormous 
potentialities had been tossed into 
this world with the help of a printing 
press and some black ink. 

“Believing that an invaluable serv- 
ice in educating the public to the real 
functions of a hospital,” continued Mr. 
Foley,“ can be rendered by an organ- 
ized effort to focus attention on in- 
stitutions for the treatment and care 
of the sick and unfortunate, Hospital 
Management has begun a campaign 
for the observance of National Hos- 
pital Day, May 12.” There was the 
objective. He continued: 

“Every hospital and hospital or- 
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ganization in the United States and 

Canada is cordially invited to coop- 

erate in this movement, which, it is 

hoped, soon will make National Hos- 

pital Day an annual ‘day’ more gen- 

erally observed than any other. 
Why May 12? 

“May 12 was selected as the most 
fitting day for National Hospital Day, 
as it is the anniversary of the birth of 
Florence Nightingale, pioneer in mod- 
ern hospital and nursing methods,” 
explained Mr. Foley in that March 
1921 issue of Hospital Management. 

“<¢That the community may know 
its hospital’ might be the slogan of 
National Hospital Day, for that, in 
brief, is the idea behind the move- 
ment. National Hospital Day, it is 
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Here is the way National Hospital Day was being celebrated back in 1927. St. Mary’s 
General Hospital, Lewiston, Me., held a Baby Show, a device which finds considerable 
favor today 


hoped, will be the means of showing 
the public the human side of the hos- 
pital, of its varied services, of its plans 
for expansion, and, most important, 
its needs. It is not overstating the 
case, probably, to assert that fully 
half of the people of the community 
have no conception of the underlying 
purpose of a hospital, which often 
is regarded as a house of mystery, 
even of suspicion. 

“Tn view of this state of affairs and 
also in view of the success achieved 
by organized efforts on behalf of fire 
prevention, cleaning and painting, 
and other measures, Hospital Man- 
agement believes that National Hos- 
pital Day will be of real value in ed- 
ucating the public regarding hospitals 
and that every hospital executive and 
hospital association officer will gladly 
assist in making the ‘day’ an annual 
event of general observance. . .” 

Organized Committee 

Mind you, this was Mr. Foley’s 
very first announcement of the idea. 
He made some suggestions for hos- 
pitals to observe the day appropriate- 
ly. There was a suggested newspaper 
article in which each hospital could 
insert its name for local consumption. 
But perhaps the most constructive 
idea for the program’s success was the 
organization of a National Hospital 
Day Committee. A solid foundation 
was put under this thing right from 
the start. 

Lewis A. Sexton, M. D., superinten- 
dent of Hartford Hospital, Hartford, 
Conn., was made chairman of the 
committee. It included Asa S. Bacon, 
superintendent, of Presbyterian Hos- 
pital, Chicago; P. W. Behrens, sup- 
erintendent, Toledo Hospital, To- 
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ledo, O.; Pliny O. Clark, superinten- 
dent, Presbyterian Hospital, Denver, 
Col. 

On the committee also were M. 
T. MacEachern, M. D., C. M., then 
general superintendent of Vancouver 
General Hospital, Vancouver, B. C.; 
Norman R. Martin, superintendent, 
Los Angeles County Hospital, Los 
Angeles, Calif.; C. W. Munger, M. D., 
superintendent, Columbia Hospital, 
Milwaukee, Wis.; George O’Hanlon, 
M. D., superintendent, Bellevue Hos- 
pital, New York City; J. E. Sampson, 
M. D., superintendent, Greater Com- 
munity Hospital, Creston, Ia.; Mary 
C. Wheeler, R. N., superintendent, 
Illinois Training School for Nurses, 
Chicago. Mr. Foley was executive 
secretary of the committee. 

Dr. Mac Eachern Approves 

Hospital Management printed com- 
ments of hospital executives on Na- 
tional Hospital Day in this issue of 
March 1921. For instance, Dr. Mac- 
Eachern observed that “I am quite 
in accord with National Hospital Day 
and think it will do much to bring 
hospitals before the public in such a 
manner that a more intelligent in- 
terest will be taken in the splendid, 
worthy institutions. Such increased 
interest will mean greater support, 
followed by an increased efficiency 
and progressive development.” 

Dr. Munger said, “I believe the 
idea of a National Hospital Day to be 
a most excellent one. I am certain 
that with efficient publicity, this set- 
ting aside of a day on which the at- 
tention of every citizen will be center- 
ed on hospitals, can have none other 
than a beneficial effect for all. 

“The great problem of every chari- 


table instituton is to ‘sell’ its idea to 
the public. When the people of a 
community thoroughly understand 
the ideals, achievements and needs of 
a properly conducted hospital, just 
that soon will those people shoulder 
the problems of that institution. 


Hard to Beat 

“A better method of arousing the 
entire country toward the needs of 
its institutions is difficult of concep- 
tion. Individual organizations may 
still use their own methods for gain- 
ing the confidence of the district 
which they serve, but the proposed 
National Hospital Day will supple- 
ment our separate efforts and will be 
of value to large and small alike. 

“The details of this plan should 
and can be carefully worked out. The 
plan has the support of the writer 
without reservation. It should meet 
with the favor of every hospital. By 
concerted action the movement can 
be launched and, if properly conduct- 
ed, cannot help but bring excellent 
results.” 

Dr. Munger’s enthusiastic acclaim 
of Mr. Foley’s proposal was matched 
by those of others. For instance, Dr. 
O’Hanlon said, “I am heartily in fa- 
vor of proposed National Hospital 
Day. I am sure it will be most help- 
ful to the public and to the hospitals.” 

Unique, Splendid 

Dr. Sexton noted that “the idea of 
National Hospital Day is a unique 
and splendid one.” The late Asa Bacon 
saw opportunities to forward Nation- 
al Hospital Day through the press, 
the church, merchants, theaters, clubs 
and lodges, ending his observation 
with, “I commend the idea and hope 
you will receive the support of the 
hospitals and allied associations.” 

Mr. Foley and Hospital Manage- 
ment did receive the support of hos- 
pitals and allied associations beyond 
the fondest dreams. The very next 
issue of Hospital Management, April, 
1921, carried a letter from President 
Warren G. Harding, endorsing Na- 
tional Hospital Day. The letter is re- 
produced on page 25. 

State governors added their voices 
of support to the idea. They vied with 
hospital people in acclaiming the pro- 
gram. Letters poured into the offices 
of Hospital Management from all 
over the continent. State chairmen 
were named to head up the programs 
in their areas. 

Most Excellent Idea 

“A National Hospital Day Editori- 
al” in the April 1921 issue of Hospital 
Management was a succession of quo- 
tations of approval from prominent 
persons. One of these from Dr. A. C. 
Bachmeyer, then superintendent of 
Cincinnati General Hospital, said “I 


HOSPITAL MANAGEMENT, Maich, 1946 








beli 
beg 
shot 
hos 
él 
Mar 
of h 
pita. 
Flor 
tion: 
ed J 
two 
even 
1,50 
Mar 
the « 
way: 


a 
tions 
less 
Fole 
Nati 
and 
the ¢ 
tioné 
was 
Asso 
spon 
publ 
there 
lette 
then 


succe 
mean 
instit 
aa fe 
count 
are a 
pital 
only 
medic 
also | 
State: 
Publi 
other 


“Be 
direct 
sonal 
ment 
serva! 
from 
glad 1 
repres 





This fl 
HOS! 








believe the movement which you have 
begun to be a most excellent one that 
should be of great value to all the 
hospitals.” 

The May 1921 issue of Hospital 
Management was filled with accounts 
of hospitals observing National Hos- 
pital Day. “From Saskatchewan to 
Florida, from Maine to Oregon, Na- 
tional Hospital Day...was celebrat- 
ed May 12,” noted an editorial. In 
two months it had become a major 
event in the life of the country. About 
1,500 hospitals reported to Hospital 
Management that they had observed 
the day officially in a great variety of 
ways. 


Offered to Association 

This phenomenal growth in Na- 
tional Hospital Day continued, need- 
less to say, at a rapid pace, with Mr. 
Foley as executive secretary of the 
National Hospital Day Committee 
and with Hospital Management as 
the official sponsor. Its place as a na- 
tional institution became secure. It 
was felt that the American Hospital 
Association should be the official 
sponsor of the Day. G. D. Crain, Jr., 
publisher of Hospital Management, 
therefore dispatched the following 
letter to Dr. Malcolm T. MacEachern, 
then president of the association, in 
March 1924: 

“National Hospital Day, which was 
established in 1921, was proposed by 
Hospital Management as a needed de- 
vice for establishing contact between 
the hospitals and the public. It has 
succeeded splendidly in furnishing the 
means for better relations between these 
institutions and their communities. 

“Thousands of hospitals all over the 
country and, indeed, all over the world, 
are annually observing National Hos- 
pital Day. It has been endorsed not 
only by practically all of the hospital, 
medical and health associations, but 
also by two presidents of the United 
States, the head of the United States 
Public Health Service, governors and 
other officials of states and cities. 


Gratifying Popularity 

“Because of the obvious necessity for 
direction, publicity and support, per- 
sonal and financial, Hospital Manage- 
ment has been identified with the ob- 
servance of National Hospital Day 
from the beginning. We have been 
glad to make the financial investment 
represented by the necessary promotion 


of National Hospital Day, feeling that 
it would certainly prove profitable from 
the standpoint of the hospital field to 
which Hospital Management is devoted. 
That belief has been amply realized. 
The great popularity of National Hos- 
pital Day is gratifying to all connected 
with Hospital Management. 

“Now that the work of establishing 
National Hospital Day on a firm and 
permanent foundation has been  suc- 
cessfully accomplished, we feel that we 
need no longer assume responsibility for 
carrying on the work of promotion. 
Its future is assured; the hospitals have 
made it their own, and the observance 
is now an accepted feature of hospital 
activities. 

“We, therefore, propose to turn over 
to the American Hospitai Association, 
as the official representative of the hos- 
pitals, the National Hospital Day Com- 
mittee and the other machinery for the 
observance of the day. In doing so 
we feel that we shall be making a gift to 
the hospitals of a truly national institu- 
tion—an event which is certain to go on 
and on, in an ever increasing range of 
interest and importance the world 
over. 


Logical Organization 

“The American Hospital Association 
is the logical organization through 
which to arrange each year for the ob- 
servance of National Hospital Day. 
As the representative of the hospitals, 
it is in a position to accept the privilege 
of administering National Hospital 
Day, and it is with full appreciation of 
the opportunities that this offers the as- 
sociation for increased interest and 
membership that we are making this 
offer. 

“Hospital Management will continue 
to lend its full cooperation in the con- 
duct of National Hospital Day, and its 
pages will be devoted as heretofore in 
large measure to the stimulation of in- 
terest on the part of the hospitals and 
the public in this event. 

“We suggest that in view of the early 
date of the observance of National Hos- 
pital Day for 1924, the committee, as at 
present constituted, be continued, and 
that any desired reorganization be ac- 
complished following the 1924 observ- 
ance. 

“Hospital Management. will be 
pleased to have your consideration of 
this proposal.” 

A similar proposal was contained 
in a letter to Dr. MacEachern, signed 
by E. S. Gilmore, superintendent of 
Wesley Memorial Hospital, Chicago, 


and chairman of the National Hospi- 
tal Day Committee, and Mr. Foley, 
as executive secretary of the commit- 
tee. On April 28, 1924 the board of 
trustees of the American Hospital As- 
sociation took action as follows: 

“The officers of the Association pre- 
sented letters from the owners of Hos- 
pital Management and also from the of- 
ficers of the National Hospital Day 
Committee proposing that the Ameri- 
can Hospital Association assume re- 
sponsibility for National Hospital Day 
and the National Hospital Day Com- 
mittee and its work. This step was 
heartily approved by all the officers and 
trustees and the following resolution 
by unanimous vote adopted: 

“Whereas, National Hospital Day 
has proven of real value to hospitals as 
a means of establishing better relations 
between the hospitals and their respec- 
tive communities and, 

Proposal Accepted 

“Whereas, it is the expressed wish of 
the staff of Hospital Management, 
which has financed the work of the 
Hospital Day Committee in the experi- 
mental and developmental stage now 
concluded, that the American Hospital 
Association shall on May 13, 1924, as- 
sume control of the National Hospital 
Day Committee and the National Hos- 
pital Day Movement and, 

‘“‘Whereas, the owners of Hospital 
Management, in a written communica- 
tion, dated March 20, 1924, propose the 
transference of all control and man- 
agement of National Hospital Day to 
the American Hospital Association 
without reservations and, 

“Whereas, the Officers of the Na- 
tional Hospital Day Committee have 
filed an expression of a like desire, be it 
therefore 

“Resolved, That the proposal of the 
owners of Hospital Management be and 
hereby is accepted and recognized as a 
further evidence of the sincere interest 
in the welfare of hospitals; and that the 
Association on May 13, 1924, shall as- 
sume responsibility and contro] for Na- 
tional Hospital Day, together with the 
National Hospital Day Committee and 
all other organizations developed for 
the promotion of National Hospital 
Day, and be it further 

“Resolved, That the officers of the 
Association are hereby authorized and 
instructed to assume such responsibil- 
ity and control.” 

Sic Transit Gloria Mundi 

Many were mightily surprised, in 
view of the foregoing, to get a so 

(Continued on page 48) 





This flag raising ceremony was held by Indianapolis City Hospital, Indianapolis, Ind., in 1937, a feature of National Hospital Day 
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Dr. Charles Wilinsky, director of Beth 
Israel Hospital, Boston, who made a re 
port to the midyear conference of the 
American Hospital Association, pointing 
out benefits of state hospital licensing 





Civilian Hospitals Take Steps to Care 
for 20,000 War Veterans 


Reimbursement to Be Based on EMIC Plan; 
AHA Delegates Get State Licensing Plea 


Keeping people from getting sick 
and giving them proper care when 
they do get sick—the continuing ob- 
jective of the health machinery of the 
United States—is a purpose of great 
complications which the midyear con- 
ference of the American Hospital As- 
sociation last month approached from 
many different directions. 

One of the most pressing problems 
to receive a favorable reception at the 
hands of the House of Delegates was 
the need..for providing some 20,000 
beds for ailing war veterans to help 
’ alleviate the pressure on the Veterans 
Administration (see page 23). 

“Already several hundred hospitals 
in the nation have contracted with the 
Veterans Administration to care for 
male veterans with service-connected 
disabilities and for female veterans,” 
said John N. Hatfield, chairman of the 
Council on Government Relations and 
administrator of Pennsylvania Hospi- 


tal, Philadelphia. 
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Some 37 states have taken active 
steps to make these beds available to 
veterans by next Fall. The proposal to 
reimburse the civilian hospitals under 
an arrangement similar to the EMIC 
rate appears satisfactory to facilitate 
the program. A resolution was passed 
approving the principle of utilizing an 
intermediary agency to handle the 
fiscal relationships between the Ad- 
ministration and the hospitals render- 
ing the service. It was noted again 
that the Michigan Blue Cross Plan, 
the Michigan Hospital Service, is per- 
forming this function in that state in 
care of veterans. 

To protect the public and hospitals 
themselves from poor services and in- 
adequate facilities, state licensing of 
all general hospitals was proposed to 
officers of hospital organizations by 
Dr. Charles Wilinsky, administrator 
of Beth Israel Hospital, Boston, and 
chairman of the Committee on Model 
Licensure Law. 


“Ten states now have licensing laws 
for general hospitals,” said Dr. Wil- 
insky. “Six failed to pass similar laws 
in 1945. In many states, under pre- 
vailing conditions, almost any insti- 
tution offering bed care may term 
itself a ‘hospital.’ The American Hos- 
pital Association, by formulating a 
model bill incorporating the best fea- 
tures of many laws now in force, 
hopes to encourage the adoption of 
general hospital licensing laws in all 
states. Such laws, to be effective, must 
be accompanied by a provision for 
adequate funds to provide regular hos- 
pital inspection by a competent staff 
of state or hospital personnel.” 

Expanded Service 

The general hospital would, indeed, 
become general in the future if ob- 
jectives suggested by the Commission 
on Hospital Care should become ac- 
cepted practice. Arthur C, Bachmeyer, 
M. D., director of the commission, 
made a progress report which reflect- 


HOSPITAL MANAGEMENT, March, 1946 








for tr 
need 

Sus 
funct 
diseas 
cities, 
all ty 


Th 
of nu 
only, 
hospit 
small 
pital 
putat 
in loc 
the re 
the d 
propo 
meyel 

“ A 
tal fa 
every 
umbiz 
are n¢ 
devel 
Comn 
its wo 
tion ¢ 
lotted 

Re 
delegs 
tals n 
returr 
as po: 
servic 
tals | 
shorte 


paak 
paym 
of sic 
offer t 
a stan 
which 
compe 
leader 
others 
said ] 
of the 
ical A 
which 
charg 
to th 
medic 

Ty 
tion i 


HOS 








ed the commission’s pre - conference 
meeting with the Postwar Planning 
Committee of the AHA. 

The following considerations were 
brought forward by Dr. Bachmeyer 
for study: 

1. The advisability of constructing 
new tuberculosis facilities adjacent to 
and operated in conjunction with large 
general hospitals. 

2. The provision of facilities in 
large general hospitals for diagnosis 
of nervous and mental patients, and 
for treatment of those patients not in 
need of long term institutional care. 

3. The feasibility of expanding the 
functions of special communicable 
disease hospitals now operated by 
cities, towns and villages to include 
all types of illness. 

Other Considerations 

The possibility of the maintenance 
of nursing schools by large institutions 
only, which would affiliate for rural 
hospital experience with hospitals in 
smaller communities; improved hos- 
pital care for Negroes, and the com- 
putation of the need for hospital beds 
in local or statewide areas based on 
the ratio between the death rate and 
the days of hospital care, were other 
proposals advanced by Dr. Bach- 
meyer. 

“Action on state surveys of hospi- 
tal facilities has now been taken in 
every state and in the District of Col- 
umbia,” he said. “Thirty-one surveys 
are now actually in progress. Because 
developments have come rapidly, the 
Commission feels that it can complete 
its work by Oct. 1, 1946, the termina- 
tion date of the original two-year al- 
lotted period.” 

Resolutions were approved by the 
delegates which propose that hospi- 
tals make staff positions available to 
returning veteran physicians as soon 
as possible and urging the continued 
service of volunteers in civilian hospi- 
tals in view of sustained nursing 
shortages. 

Defends AMA 

“The evolution of voluntary pre- 
payment insurance against the costs 
of sickness now makes it possible to 
offer to the people of the United States 
a standardized sickness insurance plan 
which will meet the requirements of 
competent associations of physicians, 
leaders in the field of the hospital and 
others concerned with medical care,” 
said Morris Fishbein, M. D., editor 
of the Journal of the American Med- 
ical Association, in a dinner address 
which defended the AMA against 
charges of delaying tactics in regard 
to the development of prepayment 
medical care plans. (See page 44). 

“The American Medical Associa- 
tion is frequently accused,” he con- 
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tinued, “by the revolutionists in the 
field of medical care of fighting a rear- 
guard action against the proponents 
of changes in the nature of medical 
practice. The history of medicine con- 
tains enough examples of the necessity 
of scientific study of new technics be- 
fore general acceptance to warrant the 
delaying tactics that have been a fea- 
ture of the policies adopted by the 
House of Delegates since 1932.” 
Studied Problem in 1911 

Dr. Fishbein pointed out that “The 
American Medical Association be- 
came concerned with the problem in 
1911 after Lloyd George had convert- 
ed Great Britain to national sickness 
insurance as a means of defeating the 
Labour Party in a British political 
controversy. During the next two 
years the American Medical Associa- 
tion studied the problem and in 1914 
medical opinion crystallized against 
state medicine, socialized medicine 
and compulsory sickness insurance. 
Medical opinion has been firmly op- 
posed to such systems of medical care 
since that time. Moreover, the con- 
demnation has gained in strength and 
vigor as the years have passed.” 

In this connection Dr. Fishbein 
noted that “the history of innumerable 
hospitalization plans has proved the 
necessity for careful trial on a small 
scale of any plan before it is ac- 
cepted for general adoption. Some of 
the hospitalization plans which are 
today among the leaders in member- 
ship and in efficient service passed 
through periods of trial in which their 
fate hung in the balance and in which 
the prognosis was grave. 

“In the practice of hospitalization 
insurance questions still arise as to 
relationships between the hospitals 
and the medical profession. The meth- 
ods of remuneration of physicians, the 
responsibility of the hospital to the 
patient, the responsibility of the phy- 
sician to the patient and the relation- 
ship of some technical practices to 
professional practice still present un- 
solved problems. Every one of these 
demands careful consideration not 
only for the good of the individual 
patient but also for the ultimate ef- 
fect of the decision on the advance- 
ment of medical science.” 

George Bugbee, executive director 
of the AHA, answered the question, 
“Why does the American Hospital As- 
sociation want federal funds for hos- 
pital construction?” by pointing out 
that $.191, the hospital construction 
bill, allocates funds according to pro- 
portionate financial need of individual 
states, equalizing the distribution of 
hospital facilities according to need 
revealed by the surveys under the gen- 
eral supervision of the Commission 
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on Hospital Care. 

Mr. Bugbee pointed out that intel- 
ligent consideration of the overall 
health picture requires adequate 
knowledge of what hospital facilities 
are now available and what are need- 
ed. 

About 40 architects will be listed in 
the first AHA roster of architects ac- 
credited for hospital construction, re- 
ported Dr. Albert W. Snoke, director 
of Grace-New Haven Hospital, New 
Haven, Conn., and chairman of the 
Council on Hospital Planning and 
Plant Operation. Other names are ex- 
pected to be added after first publi- 
cation. 

Continued advocation of uniform 
accounting was urged by Guy J. 
Clark, Cleveland Hospital Council, 
chairman of the Administrative Prac- 
tice Council, who pointed out that 
AHA Manual on Hospital Account- 
ing is being studied for possible re- 
visions. 

It was definitely announced that 
Philadelphia will be the scene of the 
48th annual convention and postwar 
conference of the American Hospital 
Association, starting Monday, Sept. 
30. The Bellevue-Stratford and Ben- 
jamin Franklin Hotels will be the 
scene of hotel activities. Exhibits and 
meetings will be at the Philadelphia 
Commercial Museum, Exhibition and 
Convention Hall. 








Dr. Edward M. Bernecker, head of the 
Department of Hospitals of New York 
City, who has been named Commissioner 
of Health, succeeding Dr. Ernest L. Steb- 
bins, who has resigned to become pro- 
fessor of public health administration in 
the School of Hygiene and Public Health 
of Johns Hopkins University, Baltimore. 
Dr. William F. Jacobs, medical superin- 
tendent of Bellevue Hospital, New York 
City, succeeds Dr. Bernecker. Both posi- 
tions pay $11,000 a year 
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Samples of advertisements prepared for Advertising Council campaign 


_ Advertising Council Lends Talents 
To Hospital Personnel Drive 


Publicity Program Prepared by Agency 
for Use of Advertisers and Others 


Hospitals faced with personnel 
shortages (and what hospital is not) 
should be vitally interested in a cam- 
paign being waged in their behalf 
by the Advertising Council, Inc., a 
non-profit organization devoting its 
time to the uses of advertising in pub- 
lic service. The campaign was born 
some months back at the request of 
the U. S. Public Health Service, the 
American Red Cross, the American 
Hospital Association and other or- 
ganizations seeking to alleviate this 
acute condition. 

At the outset of the campaign, kits 
of materials were prepared by J. Wal- 
ter Thompson, the Council’s volun- 
teer agency. These kits, containing 
sample news releases, sample news- 
paper ads, radio announcements, etc., 
were widely distributed and recently 
supplemented further by data explain- 
ing how local committees could best 
make use of these materials in recruit- 
ing necessary hospital personnel. 

The campaign was based on a re- 
cent American Hospital Association 
survey, in which replies from 1060 
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hospitals disclosed that: 65% of the 
hospitals now report an acute short- 
age of graduate nurses; 55% report 
an acute shortage of other personnel, 
such as orderlies, maintenance men, 
cooks, laundry workers, electricians, 
etc.; more than 80% of the hospitals 
suffering acute shortages of graduate 
nurses and non-nursing personnel say 
crisis has not yet passed peak. It was 
found that communities of 25,000 
population and over—especially the 
largest cities—have been most seri- 
ously affected. 

The campaign objectives as out- 
lined by the Council are six fold. First, 
an attempt is being made to induce 
inactive nurses to go back to the hos- 
pitals, either on a full or a part time 
basis. This group includes those who 
have retired because of marriage, 
family, or other personal considera- 
tions. Furthermore, many nurses who 
returned to nursing during the war are 
now giving up their jobs or are en- 
gaged in private duty nursing (See 
Poll of Hospital Opinion, page 70). 


Secondly, the interest of student 
nurses is sought. The more student 
nurses that can be drawn into the 
hospital, the more graduate nurses 
are released for more essential duties. 
Part of the campaign is being devoted 
to an attempt to attract high school 
seniors, graduates, and college girls 
with good scholastic records into the 
field of nursing. The ideas of the 
“proud profession” and “lifetime ed- 
ucation” are being advanced in line 
with this program. 

Appeal to Aides 

The campaign also seeks to bring 
back the trained nurses’ aides in the 
hospitals. It is being emphasized that 
in spite of the ending of actual hostili- 
ties, the emergency is far from over 
and the services of the aides are still 
urgently needed. Since patriotism is 
no longer an effective argument in 
luring the aides back, the Council is 
seeking to impress upon them the 
intrinsic value of their services and 
their very real contributions toward 
the alleviation of suffering. 

Fourth, the Council is seeking to 


HOSPITAL MANAGEMENT, March, 1946 








induc 
accep 
Peopl 
engin 
ists, 
worke 
functi 
the le 
of em 
will b 
try W 
Th 
to tal 
nursir 
every 
simple 
requir 
equip: 
home, 
seriou 
ing to 
short, 
the he 
of pre 


The 
to ask 
if the: 
well” 
sary d 
servic 
nues, 
as to 
ing se 

The 
are th 
swer i 
mater 


———_—— 











HOSP 

















46 





induce more non-nursing personnel to 
accept employment in the hospital. 
People with experience as orderlies, 
engineers, maintenance men, machin- 
ists, electricians, janitors, laundry 
workers, cooks and in other auxiliary 
functions are being urged to consider 
the local hospital as their next place 
of employment. Perhaps this situation 
will be clarified when hospital-indus- 
try wage differences are erased. 


The public at large is being urged 
to take a Red Cross course in home 
nursing. The aim of this is to enable 
everyone to learn the principles of 
simple bedside care, so that cases not 
requiring elaborate techniques or 
equipment may be treated in the 
home, leaving hospital beds for more 
serious ailments. The people are be- 
ing told that the courses are free, and 
short, and that aside from helping 
the hospitals they may be the means 
of preventing illness in the family. 


The sixth point in the campaign is 
to ask people not to go to the hospital 
if the doctor says they can wait. “Keep 
well” is the keynote; avoid unneces- 
sary demands for doctors’ and nurses’ 
services: “If ill”, the appeal conti- 
nues, “abide by the doctor’s advice 
as to the necessity for private nurs- 
ing service.” 

These are the objectives. Now, how 
are they being carried out? The an- 
swer is in a variety of ways. A kit of 
materials, for the use of cooperating 


groups, has been prepared by the 
Thompson agency. In it, in addition 
to a campaign guide book, are a series 
of radio “spot” announcements, a 
number of suggested newspaper ad- 
vertisements, news releases, and other 
miscellaneous advertising material. 

Each of these advertisements car- 
ries the line “Your Hospital Needs 
Help”, which is the theme of the cam- 
paign. The instruction sheet says, 
“The entire campaign is based on this 
simple, straightforward approach to 
the problem . . . display ‘Your Hos- 
pital Needs Help’ in every advertise- 
ment.” A list of suggested headlines 
follows, including such as these: “If 
Appendicitis Strikes—Will the Oper- 
ating Room be Closed?”, “Today, 
Hospitals are Turning Patients 
Away,” “It Takes More Than Nurses 
to Run a Hospital” and “Suppose 
Your Hospital Is Closed... .” 

Advertising sponsors (manufactur- 
ers and other business concerns) are 
being asked to obtain cooperation of 
their dealers and to have the latter de- 
vote window space to cards carrying 
the hospital appeal. In larger cities 
where public transportation is a fac- 
tor, car cards are available for display 
in trolleys, subways, buses, etc. For 
the more ambitious sponsor full-size 
billboard advertising displays are 
available. 

Since in some communities endorse- 
ment by high government officials 
lends weight to a campaign, the kit 


contains some prepared statements to 
be filled in and signed by the governor 
of the state or by the mayor of the 
city. In addition there are some pre- 
pared news releases that require only 
the filling in of the hospital’s name 
and the name of the administrator. 

Users of local or national radio 
space are being urged to donate a por- 
tion of their program time for use of 
the “spot” announcements, samples of 
which are contained in the kit. These 
samples contain material of a gener- 
al nature and it is suggested that in 
local broadcasts the matter be keyed 
to the actual needs of the local hos- 
pital. 

If your hospital is one of the thou- 
sands that are confronted with a short- 
age of some kind of personnel, it might 
be to your advantage to take the in- 
itiative in starting a campaign of this 
kind-in your community, if one has 
not already been launched. The best 
thing to do is to secure the coopera- 
tion of a local industry, preferably 
one which ordinarily maintains a 
rather extensive advertising schedule. 
Select from the Council’s kit the size 
and style of advertising you wish to 
do and run it under the sponsorship 
of the local industry. The sponsor’s 
name appears on all advertisements. 

For campaign kits or any other in- 
formation relating to the campaign, 
write the Advertising Council, Inc., 
11 West, 42nd Street, New York, 18, 
eS 
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Part of Advertising Council’s material for helping hospitals 
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INSURANCE PRINCIPLE APPROVED 





N.Y. Commission on Medical Care 
Scorns Compulsory System 


Four Minority Reports Reflect Wide 


Nine members of the New York 
State Commission on Medical Care, 
out of the total membership of nine- 
teen, on Feb. 15 reported to Gov. 
Thomas E. Dewey that while the in- 
surance principle is the best on which 
adequate medical and hospital care 
can be supplied to all classes of people, 
no compulsory system could be rec- 
ommended for that purpose. This re- 
port, together with four different mi- 
nority reports, was filed with the Gov- 
ernor by the chairman of the Com- 
mission, Dr. Basil C. MacLean of 
Rochester, accompanying an exhaus- 
tive study of the entire subject of 
medical and hospital care made by 
the Commission’s research organiza- 
tion, and a recently-completed survey 
of public opinion. The report is given 
in full below, and certain other signi- 
ficant aspects of the matter are de- 
tailed, in view of the widespread in- 
terest in it. 

One of the minority reports, sub- 
mitted by a group of five members of 
the Commission, including Dr. Mac- 
Lean, recommended a compulsory 
system of complete medical and hos- 
pital care for all children in the State, 
estimated to number about 1,340,000, 
at an annual cost of $77,000,000, or 
$57.46 each, on the ground that this 
might be attempted with less admin- 
istrative difficulty than an all-inclu- 
sive plan. This suggestion closely re- 
sembles “Plan One,” regarding which 
public opinion was sampled by the 
survey referred to, eliminating how- 
ever the proposal in that plan for 
visiting nurse service and general X- 
ray and laboratory service. Some in- 
teresting aspects of the survey are 
given below. 
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Differences of Opinion of Members 


By KENNETH C. CRAIN 


Another minority report was sign- 
ed by Senator James A. Corcoran and 
Assemblyman Leonard Farbstein, urg- 
ing a compulsory health-insurance 
plan such as they have sponsored in 
identical measures recently introduc- 
ed into the State Legislature, resem- 
bling closely the Federal Wagner- 
Murray-Dingel bill. This report pre- 
sented the view that compulsory in- 
surance under government is the only 
sound basis for providing care for the 
general public, declared that “the 
need for a medical-care program was 
never in doubt,” although the evi- 
dence on this point was not empha- 
sized, and accused the Commission of 
shirking the task assigned to it. 

The survey referred to offers in- 
teresting evidence of the extent to 
which public opinion can be misjudg- 
ed on the basis of this kind of sam- 
pling, even under expert guidance. 
Presented in two parts, one dealing 
with the general subject of health-care 
insurance and the other solely with 
the four tentative plans formulated 
by the Commission and discussed last 
year, the survey was conducted in 
January, and hence could have had no 
part in the previous work of the Com- 
mission. 

Reported in news releases as indi- 
cating public support for compulsory 
health insurance, as distinguished 
from voluntary plans, it did not in 
fact show any such support when the 
groups sampled were asked to check 
the costs to which they would be sub- 
jected. As costs rose, with the com- 
prehensiveness of the plan offered, the 


favorable vote dropped. Failure to 
stress costs has been the grave weak- 
ness of many surveys on this subject, 
it is generally known, as well as of 
some of the plans offered for compul- 
sory insurance. 

Among the curious and arresting 
facts about the survey is that at no 
point was any question asked regard- 
ing Blue Cross and allied plans, al- 
though of course these are by all odds 
the best known of the voluntary 
health - insurance agencies, in New 
York as elsewhere. The nearest ap- 
proach to any identification of such 
a group was a reference to “doctor 
groups.” 

The insistent inclusion of medical- 
care insurance in all questions would 
account for this, without excusing it. 
Even more curious, however, is the 
fact that after having instructed the 
surveying organization (Surveys, In- 
corporated, of New York) to sample 
public opinion on the four tentative 
plans, including costs to the individ- 
ual, this idea was dropped entirely 
by the Commission, and the organiza- 
tion included these questions on its 
own responsibility, producing in con- 
sequence the most interesting mater- 
ial in the entire project. 

This is especially true of “Plan 
One,” which is indicated above was 
very similar to the recommendation 
made by one of the minority reports. 
Plan One was on the face of the re- 
turns approved by a vote of 68.8%, 
this plan including visiting nurse serv- 


ice in the home for everybody, X-ray | 


and laboratory services for every- 
body, and complete dental and medi- 
cal care for all children under eight, 
including operations. 
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But the schedule of monthly in- 
surance payments to be made by 
“everybody,” shown to the persons 
questioned and considered by them 
before indicating their vote for or 
against, emphasized the fact that for 
family incomes of as high as $3,000 
a year no payment whatever would 
be required. Even for the $4,000 in- 
come the rate for the services offered 
under Plan No. 1 was only $1.25 a 
month. Sharp rises in monthly pay- 
ments for higher incomes than $4,- 
000 were shown, however, so that ob- 
viously the great majority of persons 
questioned received the distinct as- 
surance that they would have to pay 
little or nothing. Under the circum- 
stances, it is surprising that the fav- 
orable vote was so low. 

Similar analysis of the questions 
asked and of the costs suggested pro- 
duce equally interesting results in con- 
nection with other important parts 
of the survey. Government “handling” 
of an insurance plan in which every- 
body. would be compelled to join and 
would pay in proportion to income, 
rather than non-governmental han- 
dling of a plan by which some could 
stay out and all would pay the same, 
received a narrow majority, 51.9%. 
Since the implications of this ques- 
tion as phrased are all in favor of the 
low-income individual, suggesting 
comprehensive care at a low rate, the 
vote might reasonably have been an- 
ticipated. 

Observe, however, the result of the 
investigation in the other part of the 
survey, where costs are specifically in- 
dicated. The only comprehensive plan 
for medical, dental and hospital care 
is that offered in Plan Four, which 
covers visiting nurse and laboratory 
services, as in Plan One; hospital care 
except for mental and T. B. cases, as 
in Plan Two; maternity and surgical 
care, as added under Plan Three; and 
all doctor’s bills for every type of 
care, as the final and of course the 
most expensive addition. Did the 
group surveyed, after looking at the 
monthly payments suggested for the 
comprehensive plan, vote for it by a 
majority of 51.9%, as they did when 
no costs were placed before them? 

By no means. On the contrary, 
52.8% voted “No,” and only 36.7% 
voted “Yes.” And to the rather odd 
question asked in all of these queries 
regarding the four tentative plans, as 
to how the guinea-pig would vote on 
such a proposal if it were offered in 
an election, the answer in this case 
was, For, 37.7%; against, 46.9%. 
The schedule of monthly payments 
clearly accounts for this vote adverse 
to Plan Four. and it is worth examina- 
tion. Here it is: 
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If Your Family Income Is— 


About $ 10 a week (about $ 500 a year) 
About $ 20 a week (about $ 1,000 a year) 
About $ 40 a week (about $ 2,000 a year) 
About $ 60 a week (about $ 3,000 a year) 
About $ 75 a week (about $ 4,000 a year) 
About $100 a week (about $ 5,000 a year) 
About $150 a week (about $ 8,000 a year) 
About $200 a week (about $10,000 a year) 
About $400 a week (about $20,000 a year) 


The rate schedule reflects one of 
the unique features of the tentative 
plans offered in the name of the Com- 
mission, which incidentally were ap- 
proved by no informed group to which 
they were shown, the proposal for fi- 
nancing to a large extent by means 
of a special income tax. The result of 
the survey shows rather strikingly the 
rejection of this idea, since it made 
apparent that even the low-to-medi- 
um-income groups would actually 
have to pay fairly substantial amounts 
in return for the promised services, 
and a majority of those questioned 
obviously did not wish to do so. 

It is safe to say that any survey 
on this subject would produce similar 
results, and yet it is the rule, in the 
increasingly numerous surveys pur- 
porting to deal with public preference 
on health insurance, to omit complete- 
ly all specific cost figures. Surveys, 
Incorporated, evidently felt that this 
part of the survey had special value, 
in which it was clearly right. 

The so-called majority report, 
signed by nine members, summarized 
the work of the Commission as fol- 
lows: 


Majority Report 

“When this study was undertaken 
by the Commission on Medical Care, 
the task was defined by the Governor 
as one of devising a plan to make 
medical care more available to all 
classes of people in the State of New 
York. It soon became apparent to the 
Commission that the insurance or 
prepayment principle is the one which 
best could be employed to attain this 
objective. The New York State Com- 
mission on Medical Care is not pre- 
pared, however, to recommend to the 
Legislature any plan for medical-care 
insurance and hospital insurance fi- 
nanced on a compulsory basis. After 
careful study of the subject, certain 
principles have become apparent. 
These are: . 

“1, Adequate medical care should 
be made more readily available to all 
residents of the State. 

“2. The persons to be benefited 
should pay a material part of the 
cost. 

“3. There should be freedom of 
choice of doctor by patient and of pa- 
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Then Your Family’s Insurance 
Payments would be at 
the Rate Of— 
About $ 1.45 a month 
About $ 2.90 a month 
About $ 5.80 a month 
About $ 8.70 a month 
About $11.60 a month 
About $14.50 a month 
About $23.15 a month 
About $28.95 a month 
About $57.90 a month 





tient by doctor. 

“4, There should be as little gov- 
ernment interference in the practice 
of medicine as is consistent with pro- 
per standards of medical service. 

“5. Good voluntary medical and 
hospital insurance plans should be en- 
couraged. 


Comprehensive Plan 

“A comprehensive plan for medical 
care includes hospitalization; physi- 
cian’s care at home, in the office and 
in the hospital; nursing care; diag- 
nostic services; and limited dental 
care. The cost of this type of plan 
covering every resident of the State 
has been variously estimated, but it 
would probably be at least $400,000,- 
000 a year. This would mean a cost of 
at least $30 per capita. 

“The Commission is of the opinion 
that this sum represents too great an 
expenditure to be imposed on the 
people of the State, either directly or 
indirectly, through governmental au- 
thority, until there has been more ex- 
perience in the field of medical and 
hospital insurance. 

“There would be serious difficulties 
in administering medical care to thir- 
teen million people and avoiding 
abuses and deterioration in the quality 
of service. Furthermore, the facilities 
in the State with respect to medical, 
dental, nursing and hospital care 
would need to. be greatly expanded. 

“The Commission, unwilling to rec- 
ommend an experiment on such an en- 
ormous scale and at such cost and 
risk, endeavored to find some plan less 
than a comprehensive plan which 
might be used to test out the prac- 
ticability of a compulsory prepayment 
plan of medical care. In this it has 
been unsuccessful. There appeared to 
be no plan for medical care financed 
on a compulsory basis, less than com- 
prehensive, upon which the Commis- 
sion could agree. 

“Tt is true that the Commission has 
not brought forward a comprehensive 
medical-care plan for the State of 
New York. The purpose of the Com- 
mission’s study was to recommend to 
the Legislature what in its opinion 
would improve medical care for the 
citizens of the State. The Commis- 
sion has studied the question for some 
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fifteen months and has come to the 
conclusion that to make such an ex- 
periment in a field heretofore non- 
governmental and an experiment at 
such great cost and affecting thirteen 
million people, is something which de- 
serves further study before definite 
action is taken. 
Many Factors 

“The Commission recognizes that 
there are many factors bearing on the 
subject of health, e. g., better housing, 
nutrition, etc., but would like to rec- 
ommend that consideration be given 
to the following: 1. Extension of pub- 
lic health and welfare services; 2. 
State aid for hospital construction; 
3. Development and extension of diag- 
nostic aid facilities; 4. State support 
for specific medical research projects.” 

This report was signed by Msgr. 
John J. Bingham, Dr. Harold Brown, 
Dr. Andrew E. Eggston, Agnes 
Gelinas, R. N., Dr. Edward S. God- 
frey Jr., Dr. Fredrick Mac Curdy, 
Lee B. Mailler, Dr. Herman G. Weis- 
kotten, and Garrard Winston. Dr. 
MacCurdy, who is Commissioner of 
Mental Hygiene, indicated reserva- 
tions. 

As commented in this magazine in 
February (p. 38), the introduction of 
a New York “Little Wagner-Murray- 
Dingell bill” by Democratic members 
of the two houses of the Legislature 
appears to make it politically unlike- 
ly that any action will be taken in the 


Court Order Limits 





Dr. Basil C. MacLean, chairman of N. Y. 
Commission on Medical Care, whose re- 
ports are here described 


direction of enacting compulsory 
health insurance just now; but in 
view of the dominating size of New 
York and of other obvious considera- 
tions, the situation deserves and will 
undoubtedly have close attention by 
hospital and medical people all over 
the country. 


Picketing 


of N.Y. Hospital by Union 


An order has finally been issued 
by the New York court where the 
case of the New York Hospital against 
unions in the building and mainte- 
nance trades was tried, and where the 
decision, as reported in this magazine, 
was that a strike against a hospital 
was not permissible under State law, 
but that picketing would be allowed, 
within certain limits. As the decision 
clearly indicated that picketing would 
have to be so conducted as not to in- 
terfere with the operation of the hos- 
pital, it was evident that the order 
would have to be carefully drawn, and 
that even so it would necessarily be 
left to experience to see how it would 
work, 

As issued by the court on February 
14, the other followed the court’s de- 
cision prohibiting striking, and spe- 
cifically permitted picketing, as to 
certain entrances only, excluding the 
main entrance, and with limits on 
both numbers of pickets and manner 
of picketing, as well as on the kind of 
sign which pickets could carry. The 
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terms of the order in these respects 
are as follows: 

“1. That such picketing activities 
shall not deter persons having busi- 
ness or professional relations with the 
hospital from crossing the picket line 
and from transacting and consummat- 
ing their business or professional re- 
lations with the hospital; 

“2. That no picketing shall be con- 
ducted in front of the entrance to the 
hospital at the intersection of East 
68th Street and York Avenue, in the 
Borough of Manhattan, City of New 
York; upon East 68th Street east of 
York Avenue; upon the south side 
of East 70th street 200 feet east of 
York Avenue; or upon the south side 
of East 71st street east of York 
Avenue within a distance of 50 feet 
either side of the service entrance on 
said street; and not more than two 
pickets at one time shall patrol in 
front of the remaining entrances to 
and exits from the building operated 
by the plaintiff; 

“3. That the sign or placard car- 





ried by such pickets may contain the 
following language: 

NEW YORK HOSPITAL 
REFUSES TO RECOGNIZE 
THEIR 
MAINTENANCE 
EMPLOYEES’ 

RIGHT TO COLLECTIVE 
BARGAINING 


NEW YORK BUILDING CON- 
STRUCTION MAINTENANCE 
ORGANIZATION A. F. L. 

“4, That such picketing shall not 
otherwise interfere with the plaintiff 
or its hospital function.” 

The most significant point about 
the specific language permitted in the 
signs carried by pickets is that use 
of the word “unfair” is eliminated; 
and the meaning of the limitations as 
to what entrances may be picketed 
lies in the fact that the main entrances, 
used by most visitors and persons in 
general having business with the hos- 
pital, are those on 68th street east of 
York avenue. Also, the entrance on 
the south side of 70th street east of 
York Avenue is that to the hospital’s 
outpatient department, and the court 
clearly decided that the use of these 
entrances should not be interfered 
with in any way by the presence of 
pickets. 

Undoubtedly the most obvious 
danger of interference with the work 
of the hospital through the refusal 
of delivery men to cross a picket line 
lay in the activities of pickets at the 
delivery entrance, on 71st street; and 
the ruling that this entrance shall not 
be approached by pickets nearer than 
fifty feet on either side shows with 
considerable emphasis that the court 
realized this danger. The manner in 
which picketing thus restricted will 
operate, and whether it will to any 
extent have the effect of hampering 
deliveries, can be decided only if the 
union attempts the experiment. Mean- 
while it is understood that neither 
side has made plans for an appeal. 


Five Die in Fire at 


Convalescent Home 

Another disastrous fire in a frame 
structure used as a convalescent and 
old people’s home occurred on Feb. 10, 
at Suffern, N. Y., the Pinehurst Con- 
valescent Home being destroyed with 
the loss of five lives. Six other patients 
escaped during the fire, being assisted 
by firemen and by Miss Beatrice Jane 
Smith, owner of the Home, and her 
two nurses. The house was of three 
stories, with 15 rooms, and _ the fire 
spread rapidly, destroying the stairways 
almost immediately. The loss of life 
was all the more tragic in view of the 
fact that the fire started at 1 p.m, 
shortly after the midday meal. It be- 
gan in a linen closet. 
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Governor Robert D. Blue of Iowa who 

appointed the state legislative committee 

whgse report on state mental hospitals 
aroused dispute described here 


Iowa Scans Its Mental Hospitals 
and Contemplates Changes 


Legislators and Dr. Samuel Hamilton, USPHS, 
Clash Over Problems of Inadequate Care 


States and communities which are 
contemplating a general review and 
possible overhauling of their hospital 
facilities—particularly if those facili- 
ties include mental or insane hospitals 
—might profitably first look into the 
situation in Iowa. 

Iowa, whose legislators often have 
termed its 15 state hospital, penal and 
juvenile institutions, “the forgotten 
children of state government,” just 
now is in the midst of the most exten- 
sive inquiry, and action, regarding its 
six mental hospitals, Hawkeye resi- 
dents have experienced in two dec- 
ades. 

Iowa is learning lots of things about 
its hospitals and other state institu- 
tions including some things it never 
knew before. Furthermore, it already 
is doing something concrete about 
them with every indication that the 
next legislature will do a lot more after 
it receives several official reports and 
surveys together with some of the 
“heat” that has been stirred up. 

The 1945 legislature started the 
ball rolling by increasing operating 
budgets of the mental hospitals 15 
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per cent and granting them a special 
$4,725,000 “capital improvements” 
appropriation for new buildings at the 
insane hospitals at Clarinda, Mt. 
Pleasant, Cherokee and Independence 
and two schools for feeble minded and 
epileptics at Woodward and Glen- 
wood, 

The legislature also started some- 
thing else. 

It appointed a four member com- 
mittee, two senators and two state 
representatives, to make an extensive 
survey of the six mental institutions 
and report findings and recommenda- 
tions to the 1947 general assembly. 

(In Iowa the legislature customari- 
ly meets biennially in the odd num- 
bered years.) 


Names Dr. Hamilton 


The resolution appointing the legis- 
lative investigating committee also 
provided that Gov. Robert D. Blue 
should appoint as a fifth member some 
recognized expert on mental hospitals. 
Governor Blue named Dr. Samuel W. 
Hamilton, hospital advisor to the 
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United States Public Health service, 
Washington, D. C. 

The committee and Dr. Hamilton 
surveyed the institutions but they 
didn’t entirely agree — particularly 
on major premises. 

The legislative committee, of which 
State Senator Herman Knudson 
(Rep. Mason City), florist and print 
shop operator, was chairman, filed its 
report Jan. 9 with the explanation 
that Dr. Hamilton “does not entirely 
agree with the committee and will sub- 
mit his own report.” Dr. Hamilton did 
so Feb. 2. 

Major recommendation of the four 
legislators was that 25 per cent, or 
approximately 1,500, of the patients 
in the four insane hospitals, be trans- 
ferred back to county homes (that is 
county poor farms) operated by the 
counties, 

The committee said that about that 
number of the state hospital patients 
are incurable, are purely custodial 
care cases, are not dangerous or hard 
to handle and would be better off 
back in their county homes. 

The committee added that, if this 
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County Supervisors Frown 
on Transfer of Patients 


Proposed transfer of mental pa- 
tients from state operated hospitals 
back to county homes is getting a cool 
reception from several county boards 
of supervisors. 

(In Iowa the general county gov- 
erning body is the county board of 
supervisors consisting of from three 
to seven members elected biennially 
on a county district basis). 

Replying to recommendations of 
the state mental hospital survey com- 
mittee which reported to Gov. Robert 
D. Blue, county boards in the larger 
counties generally objected to the 
committee’s proposal that one fourth 
or about 1,500 of the state hospital 
inmates be sent back to county homes. 
A few, however, approved the plan. 

Already Crowded 

First reaction came from the Polk 
(Des Moines) county board. Its 
chairman, William H. Cotton, said 
the Polk county home already had a 
near capacity load and that the county 
would be forced to erect additional 
buildings if it took back its share—or 
125 of the 500 Polk county patients 
now in the four state insane hospitals 
and two institutions for the feeble 
minded. 

Reaction from the other larger 
counties follows: 

Woodbury county (Sioux City)— 
Harold W. Henderson, supervisor: 
“Our county home definitely could 
not handle any sizeable shift of the 
336 Woodbury county patients now 
in state mental hospitals. Our limit 
would be about 15.” 

Scott county (Davenport) — Al- 
fred Lage, county board chairman: 


“Our home is not equipped to handle 
insane patients regardless of their 
condition. We already are financing 
care of some of our insane patients at 
Mercy hospital (Davenport) and 
Forest Park sanitarium (Daven- 
port).” 

Linn county (Cedar Rapids)—Su- 
pervisor C. L. Neeson. “I agree trans- 
fer of the state patients back to county 
homes would be a good thing—if the 
counties had the facilities but, gener- 
ally speaking, they haven’t. Linn, for 
example, couldn’t handle more than 
three.” 

Pottawattamie county (Council 
Bluffs)—Supervisors here say the 
county home at McClelland (near 
Council Bluffs) has no method of 
separating insane patients from pau- 
per patients. 

Dubuque county (Dubuque) — 
Joseph M. Baule, county board chair- 
man: “We have been considering just 
such a transfer as a means of saving 
the taxpayers’ money. There are 
some details to be worked out; but 
probably we shall take some of our 
patients back.” 


Lee county (Fort Madison) — 
County supervisors here definitely 
favor such a transfer. Board said 20 
Lee county patients have been trans- 
ferred from state hospitals back to 
county home in the last year. 

Muscatine county (Muscatine)— 
County board believes idea “a good 
one for the future.” “Help problem” 
at the county home (nurses, attend- 
ants and cooks) prevents immediate 
action however. 





is done, $1,387,000 of the $4,725,000 
already appropriated for capital im- 
provements would not need to be 
spent “because eight new buildings 
planned at the four institutions could 
be eliminated.” 

Dr. Hamilton however in his report 
termed this proposal “a dream”. He 
blasted the legislators’ argument that 
the patient shift would save money. 
He insisted it would be more expen- 
sive. He further declared it would 
be unfortunate for the patients in- 
volved. 


Contrast Is Pathetic 


“The contrast,” Dr. Hamilton said, 
_ in discussing the patient transfer pro- 
posal, “between the $25 a month per 
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patient the state hospitals spend and 
the $4 to $8 a day per patient spent 
by other kinds of hospitals is pathetic. 
County institutions, with a still lower 
maintenance rate, do not have much 
of a medical program and cannot be 
expected to.” 

Dr. Hamilton recommended going 
ahead with the building program and 
adding to it a fifth mental hospital of 
1,500 bed capacity located within 15 
miles of Des Moines. 

Dr. Hamilton further recommended 
that separate receiving buildings be 
erected at each of the four insane hos- 
pitals with newly committed patients 
undergoing detailed examinations 
there before their final commitment 
to the hospitals proper. 





Those were the top two of 53 rec- 
ommendations by the Washington 
authority. 


Up to Legislature 


Both reports will go to the 1947 
legislature which, under Iowa law, 
must make the decisions and outline 
the broad principles of any new pro- 
gram. 

In the meantime the subject is re- 
ceiving much attention at meetings 
of women’s clubs, luncheon clubs, 
medical societies, et cetera. 

Also in the meantime the state has 
undertaken two other moves as re- 
gards its mental hospitals and other 
institutions. 

Upon direction from Governor 
Blue, State Fire Marshall John W. 
Strohm surveyed all 15 hospital, penal 
and juvenile institutions and filed a 
report sharply critical of several of 
them from the fire hazard standpoint. 
“The Mt. Pleasant insane hospital, 
because of its age, type of construc- 
tion and lack of certain fire escapes, 
fire doors and other fire precaution 
equipment is a potential death trap 
in case of fire,” Marshall Strohm re- 
ported. 

After hearing Marshall Strohm’s re- 
port the legislative interim committee 
promptly appropriated approximately 
$80,000 to carry out Strohm’s recom- 
mendations for elimination of the fire 
hazards complained of. 

(The legislative interim committee 
is a committee of five senators and 
five representatives to whom the legis- 
lature biennially delegates authority 
to take care of some “emergencies” 
between sessions of the legislature. 
The committee customarily has a 
$600,000 fund to pay for such 
matters). 


Examine Food Service 


Also by action of Governor Blue 
state hospital menus, food preparation 
and serving are getting a going over. 
Through arrangements with Col. 
Frank McCoskrie, commandant of 
the Women’s Army corps training cen- 
ter at Fort Des Moines, Capt. Mary 
O’Neal, post food service supervisor, 
made a personal inspection of the hos- 
pital kitchens, dining rooms and 
menus. 

She likewise filed a critical report. 
Result, 26 dietitians and food han- 
dlers at the state hospitals spent a full 
day at the WAC training post taking a 
short course in how the WACs buy, 
prepare and serve food. They took 
back with them extensive charts on 
balanced menus and menus designed 
particularly for different types of hos- 
pital patients. 

Also just now getting under way 
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in Iowa is a survey of the state’s in- 
stitutional commitment laws. Headed 
by District Judge M. H. Cooney of 
Carroll, the committee is to inquire 
particularly into the commitment 
laws governing juveniles. It also 
however will file recommendations 
with the 1947 legislature concerning 
state laws and procedures on the com- 
mitment of the insane. 

In the meantime Governor Blue 
and some of his aides are studying the 
advisability of a sweeping change in 
the method of governing and adminis- 
tering the state hospitals and other 
institutions. 

At present all 15 institutions are 
governed by a three member state 
board of control. Its members are 
appointed by the governor and serve 
for six years. The terms are stagger- 
ed so that under ordinary circum- 
stances no one governor has an op- 
portunity to appoint more than one 
member. 

Governor Blue appointed his new 
member, E. W. Carlsen of Sioux City, 
last July. But on Dec. 1, David R. 
McCreery, the board chairman, re- 
signed so Governor Blue appointed 
Herbert Hauge of Des Moines. 


Would Name Administrators 


Now the governor has let it be 
known publicly that he is studying 
the advisability of setting up a five 
or six member part time, non-salaried 
board. This board in turn would ap- 
point a state hospital administrator 
and a state penal and juvenile institu- 
tion administrator. 

Sentiment has not crystalized as 
yet on this proposal. If any change 
is made, that also will be a legislative 
matter for 1947, 

In the meantime the “forgotten 
children of Iowa state government” 
are getting lots of attention and a 
pretty thorough going over. 

Iowa already has come up with 
some changes. More are certain. 

While the revamping goes on the 
following hospital recommendations 
by Dr. Hamilton are getting their 
share of attention: 

1. Immediate construction of a new 
1,500 bed state mental hospital locat- 
ed not more than 15 miles from Des 
Moines. 

2. Construction of new patient re- 
ceiving buildings at each of the pres- 
ent state insane hospitals, located at 
Clarinda, Mt. Pleasant, Cherokee and 
Independence. 

3. Increasing the present 60 bed 
capacity of the state psychopathic 
hospital at Iowa City (operated in 
connection with the University of 
Iowa hospital and medical school) to 
100 beds. 
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State Senator Herman Knudson, Mason 

City, Ia., chairman of the Iowa legislative 

committee which has been studying care 
of mental patients in state 


4. Establishment of the standard 
eight hour day for employes of the 
state mental hospitals with corre- 
sponding increases in the number of 
positions allowed. 

5. A much larger quota of psychia- 
trically trained nurses should be em- 
ployed in positions of responsibility. 

6. Pupil nurses in general hospitals 
(private) should be given at least 
three months instruction in state men- 
tal hospitals. 

7. Stronger attacks should be made 
on the problems of alcoholism and 
drug addiction. 

8. Decisive authority in each state 
institution should be returned to the 
superintendent. No co-equal or sub- 
ordinate officer (such as the present 
hospital business and farm managers) 
should have power to make decisions 
not subject to the superintendents’ 
approval. 

7. Assistant physicians in state 
mental hospitals should take periodic 
courses of instruction at the state psy- 
chopathic hospital. 

8. Competent pathological service 
should be instituted in every hospital. 
The autopsy rate should be raised. 

9. The use of occupational therapy 
should be widened. Advantage should 
be taken of the current improvements 
in physiotherapy. 

10. Community clinics should be 
established in all state hospital dis- 
tricts and designated hospital physi- 
cians should be equipped to conduct 
these clinics. 

11. The state board of control 
should be supported strongly in its ef- 
forts to make old buildings fire- 
resistant, provide decent and ade- 
quate plumbing for all patients and 
supply porches for the use of patients 
in inclement weather. 

12. Suitable housing for employes 
should be provided quickly at Mt. 
Pleasant, Independence and Clarinda 
Insane Hospitals. 

13. Senior members of the medical 
staffs should have small but comfort- 
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John R. Gardner, M. D., Lisbon, Ia., a 

member of the Iowa legislative committee 

which has been examining mental hos- 
pital situation in state 





John Hefner, Webster City, Ia., another 

member of the Iowa legislative committee 

which has been examining care of mental 
patients in state 





A. L. Doud, Douds, Ia., state senator and 
member of legislative committee examin- 
ing state mental hospitals 


able cottages for family life. 

14. Some small buildings should be 
added to the Glenwood State School 
for Feeble Minded, Glenwood, Ia., so 
as to provide space for 300 more per- 
sons. The present farm cottage there 
should be replaced. 

15. An assembly hall should be pro- 
vided at Cherokee Insane Hospital. 
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PLACES TO SHOP FOR IDEAS 





These Hospitals Are Recommended for 


Study in Planning New Buildings 


Features Worthy 


of Examination Revealed 


By Nationwide Survey of Administrators 


Hospital executives and trustees, 
contemplating construction or recon- 
struction, think about a consultant, 
architects and then, in the important 
work of planning, visiting other hos- 
pitals to find out somebody else’s ex- 
perience with this type of floor, that 
arrangement or some other of the 
many problems involved. But what 
hospitals should they visit? 

To help answer that question Hos- 
pital Management has surveyed the 


field, asking hospital administrators 


to recommend hospitals which, in 
their opinion, have features worthy of 
study. The results of that survey are 
published in succeeding pages. 

It might more properly be said that 
this is the first instalment of this sur- 
vey because it might as well be admit- 
ted that this list could not, under the 
circumstances, be complete. For that 
reason Hospital Management requests 
that hospital executives knowing of 
other hospitals with features worthy 
of study please send them in for later 
publication. 

When it became known that Hos- 
pital Management was making this 
survey letters began to arrive asking 
for suggestions of hospitals worthy of 
study. We believe that the results of 
this work will serve a worthwhile pur- 
pose in helping those planning new 
hospitals to more nearly approach the 
ideal of hospital construction which 
will most perfectly serve patients for 
many years to come. There is no sig- 
nificance in the order in which the 
hospitals are listed. 

The first reports follow: 

Alabama 

Sylacauga Hospital, 67 beds, Syla- 

cauga—General hospital location, ex- 
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terior design and construction and gen- 
eral floor plan. 


Arizona 

Community Hospital, 80 beds, Flag- 
staff—General hospital location, ex- 
terior design and construction. 

St. Monica’s Hospital, 150 
Phoenix—General floor plan. 

St. Mary’s Hospital and Sanatorium, 
200 beds, Tuscon—Entrance lobby and 
waiting room, nurses’ stations. 

Good Samaritan Hospital, 200 beds, 
Phoenix—Admitting and business offi- 
ces, nurses’ homes, orthopedics, medical 
records. , 

St. Joseph’s Hospital, 200 beds, 
Phoenix—Floors, gynecology and ob- 
stetrics. 

Veterans Administration Hospital, 
428 beds, Tuscon—Doors, windows, in- 
terior finish, physical therapy, occupa- 
tional therapy. 

Tucson Medical Center, 90 


beds, 


beds, 





Wesley Memorial Hospital, Chicago, 

which probably has as many visitors as 

any hospital in the country—visitors who 

are studying its various features with a 

view to incorporating some of its ideas 
in their own hospital planning 





Tuscon—Two- bed, four - bed, private 
rooms. 

Sage Memorial Hospital, 150 beds, 
Ganado—Wards, heating and mechan- 
ical facilities, surgery. 

Navajo Medical Center, 250 beds, 
Ft. Defiance—Outpatient department, 
kitchens. 

Pathological Laboratory, Phoenix— 
X-ray department. 


California 

Palo Alto Hospital, 180 beds, Palo 
Alto—Beauty, design and equipment. 

Wheeler Hospital, 30 beds, one story, 
Gilroy—Appointments. 

Watsonville Hospital, 37 beds, one 
story, Watsonville—Design. 

Los Angeles County Hospital, 3,794 
beds, Los Angeles—General hospital 
location, exterior design and construc- 
tion, general floor plan, floors, dining 
rooms, departments of occupational 
therapy, pharmacy, social service. 

Cedars of Lebanon Hospital, 310 
beds, Los Angeles—Exterior design 
and construction, general floor plan, 
admitting and business offices, halls, 
windows, interior finish, outpatient de- 
partment, dining rooms,laundry, nurses’ 
stations, utility rooms, surgery, nurses’ 
homes, department of eye, ear, nose 
and throat, medical department, physi- 
cal therapy, medical records. 

Berkeley Hospital, 90 beds, Berkeley 
—Exterior design and construction, 
entrance lobby and waiting room, ad- 
mitting and business offices, windows, 
two-bed and four-bed rooms, wards. 
nurses’ stations, utility rooms, surgery, 
pharmacy, ramps, disaster and emer- 
gency hospitals. 

Permanente Foundation Hospital, 
246 beds, Oakland—General floor plan, 
entrance lobby and waiting room, in- 
terior finish, two-bed and _ four-bed 
rooms, outpatient department, kitch- 
ens, laundry, laboratories, surgery, X- 
ray department. 

Hospital of the Good Samaritan, 400 
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beds, Los Angeles—Entrance and 
waiting room, admitting and business 
offices, kitchens, laundry, laboratories, 
surgery, nurses’ homes, medical de- 
partment, medical records, X-ray de- 
partment. 

Peralta Hospital, 160 beds, Oakland 
—Entrance lobby and waiting room, 
private rooms, dining rooms. 

Queen of Angels Hospital, 325 beds, 
Los Angeles—Doors, windows, in- 
terior finish, wards, nurses’ stations, 
utility rooms, gynecology and obste- 
trics, eye, ear, nose and throat. 

St. Vincent’s Hospital, 265 beds, Los 
Angeles—Doors. 

California Hospital, 301 beds, Los 
Angeles—Halls, two-bed and four-bed 
rooms, kitchens, dining rooms, heating 
and mechanical facilities, maintenance 
shops, laboratories, nurses’ homes, or- 
thopedics, physical therapy, pharmacy, 
X-ray department. 

Samuel Merritt Hospital, 188 beds, 
Oakland — Private rooms, kitchens, 
medical records. 

San Jose Hospital, 145 beds, San 
jJose—Heating and mechanical facili- 
ties. 

St. Joseph’s Hospital, 200 beds, San 
Francisco—Nurses’ homes. 

Orthopedic Hospital, 75 beds, Los 
Angeles — Orthopedics, occupational 
therapy. 

Shriners Hospital for Crippled Chil- 
dren, 60 beds, San Francisco—Physical 
therapy. 

Alameda County Hospital, 485 beds, 
Oakland—Social service. 

Children’s Hospital, 209 beds, Los 
Angeles—Social service. 


Colorado 

Presbyterian Hospital, 160 beds, 
Denver — General hospital location, 
laundry. 

Fitzsimmons General Hospital, 1,185 
beds, Denver—Exterior design and 
construction, general floor plan, en- 
trance, lobby and waiting room, win- 
dows, kitchens, orthopedics. 

Porter Sanitarium and Hospital, 100 
beds, Denver—Admitting and business 
offices and physical therapy. 

Denver General Hospital, 664 beds, 
Denver — Admitting and _ business 
offices. 

St. Luke’s Hospital, 250 beds, Den- 
ver, new wing—Halls, floors, doors, 
interior finish, two-bed, four-bed, pri- 
vate rooms, nurses’ stations, utility 
rooms, nurses’ homes, gynecology and 
obstetrics, pharmacy. 

Children’s Hospital, 225 beds, Denver 
—Interior finish, heating and mechani- 
cal facilities, laundry, laboratories, 
nurses’ homes. 

St. Joseph’s Hospital, 275 beds, Den- 
ver, new wing—Two-bed, four-bed and 
private rooms, surgery, gynecology 
and obstetrics, chapel. 

Colorado General Hospital, 245 beds, 
Denver — Wards, outpatient depart- 
ment, dining rooms, maintenance shops, 
eye, ear, nose and throat, medica] de- 
partment, medical records, X-ray de- 
partment, social service. 

Mercy Hospital, 225 beds, Denver— 
Surgery, auditorium. 
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The wards, kitchens and dining rooms of Indianapolis City Hospital, Indianapolis, 
Ind., are recommended as being especially worthy 





The department of gynecology and obstetrics of St. Joseph’s Hospital, Phoenix, Ariz., 





Hermann Hospital, Houston, Texas, which is recommended for its 
partment and laboratories 
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is declared to be particularly worthy of emulation 


Here is a 40-bed hospital, James W. Sheldon Memorial of Albion, Mich., which has 


many features recommended in a survey 
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Some Observations 


E. Charlotte Waddell, R. N., whose 
accomplishments as superintendent of 
Woman’s Hospital, Detroit, have won 
wide recognition, believes that the in- 
formation provided by the survey re- 
ported on these pages, “may be of 
great benefit to future builders.” 

Regarding general hospital location 
she observes that “much depends up- 
on whether or not a hospital wishes 
to build in what we call a hospital 
center. Doctors as a rule find it ob- 
jectionable to go away out on the 
outskirts of a city such as Detroit, al- 
though hospitals in these districts are 
very badly needed; but the question 
of transportation, housing of employ- 
es, the nature of the district, all come 
into the picture. 

A Place to Live 

“One comparatively new hospital 
in Detroit is very fine in its construc- 
tion and location, but it is so situated 
that their employe problem is a very 
difficult one. Nurses who would like 
to work there find it difficult to get 
accommodation in the middle class 
type of home surrounding the hospi- 
tal, or near to it, and there are no 
large apartment buildings or flats in 
that district. 

“Exterior design and construction 
is so often governed by the amount of 
money you have to spend for the 
building, and no one to my mind can 
say whether they definitely prefer 
brick or stone. The general floor plan 
must be adapted to the amount of 
space you may have for that purpose. 

“Admitting and business offices 
should always be built with a view to 
expansion. Speaking of our own place 
here, we have expanded so rapidly, 
and have practically a full hospital 


Where Shall Hospital Build? 


on Survey 


all the time, that it is a serious ques- 
tion for us where we can put our office 
workers for convenience and better 
space. 

Eliminate Foot Strain 

“TJ do not think there is better 
flooring than terrazzo as a border, 
with a good quality of rubber tiling, 
which eliminates so much foot strain 
in hospitals. Doors should be, as near- 
ly as possible, flush with the walls. 
Windows should be made so they can 
be easily cleaned and not necessarily 
from the outside only, but swung in- 
side. 

“The interior finish should be some- 
thing that would clean easily and for 
which maintenance would not be too 
excessive. 

“The type of room required would 
depend very largely upon the clientele 
the hospital is expected to serve. Four- 
bed rooms should have utility rooms 
between each suite. Private rooms 
should have toilet and wash room at- 
tached. Unless in a very poor neigh- 
borhood, wards are generally dis- 
counted. Patients require more priva- 
cy than they can have in wards of 
10, 12 or more beds. 

Plan for Expansion 

“The outpatient department would 
be dependent entirely on whether or 
not the hospital extends that service. 

“Dining rooms, kitchens, laundry, 
laboratories, medical records and 
pharmacy should all be built with the 
idea of expansion. 

“We found here that as patients 
increased in numbers we were com- 
pelled to turn sun rooms into wards 
of six beds, all of which added to the 
congestion of these various services 
which I have named.” 





Glockner Sanatorium and Hospital, 
175 beds, Colorado Springs—Nurses’ 
home. 

Colorado Psychopathic Hospital, 78 
beds, Denver—Occupational therapy. 

St. Anthony Hospital, 190 beds, Den- 
ver—Auditorium. 


Connecticut 
St. Joseph Hospital, 90 beds, Stam- 
ford—General hospital location, ex- 
terior design and construction. 
Norwalk General Hospital, 181 beds, 
Norwalk—Gynecology and obstetrics, 
Delaware 
Delaware Hospital, 359 beds, Wil- 
mington—General excellence. 
District of Columbia 
Doctors Hospital, 242 beds, Wash- 
ington, D. C.—General excellence. 
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Gallinger Municipal Hospital, 1,551 
beds, Washington, D. C.—General hos- 
pital location, medical department. 

New George Washington University 
Hospital, Washington, D. C—Admit- 
ting and business offices, halls, floors, 
doors, windows, interior finish, labora- 
tories. 

Georgetown University Hospital, 241 
beds, Washington, D. C.—Two-bed, 
four-bed, private rooms, wards. 

Emergency Hospital, 310 beds, 
Washington, D. C.—Outpatient depart- 
ment. 

Walter Reed General Hospital, 1,400 
beds, Washington, D. C.—Laundry, 
maintenance shops, nurses’ homes, de- 
partments of orthopedics, eye, ear, 
nose and throat, physical therapy, oc- 
cupational therapy. 





Columbia Hospital, 115 beds, Wash- 
ington, D. C.—Gynecology and obste- 
trics. 

Children’s Hospital, 220 beds, Wash- 
ington, D. C.—Social service depart- 
ment. 

Georgia 

Phoebe Putney Memorial Hospital, 
50 beds, Albany—Exterior design and 
construction, general floor plan, en- 
trance, lobby and waiting room, ad- 
mitting and business offices, halls, 
floors, windows, interior finish, two- 
bed, four-bed rooms, kitchens, dining 
rooms, laundry, X-ray department. 

Floyd County Hospital, 80 beds, 


. Rome—Two-bed rooms, private rooms; 


kitchens. 

Crawford W. Long Memorial Hos- 
pital, 217 beds, Atlanta—Halls, floors, 
doors, windows, interior finish. 

Grady Memorial Hospital, 625 beds, 
Atlanta—Laundry. 

Illinois 

Springfield Memorial Hospital, 285 
beds, Springfield—General excellence. 

St. John’s Hospital, 630 beds, Spring- 
field—General excellence. 

St. Francis Hospital, 500 beds, Peoria 
—General excellence. 

Methodist Hospital of Central Illi- 
nois, 200 beds, Peoria—General ex- 
cellence. 

Decatur and Macon County Hospital, 
150 beds, Decatur—General excellence. 

Wesley Memorial Hospital, 457 beds, 
Chicago—General excellence. 

Michael Reese Hospital, 625 beds, 
Chicago—General excellence. 

St. Luke’s Hospital, 530 beds, Chica- 
go—General excellence. 

University of Chicago Clinics, 526 
beds, Chicago—General excellence. 

Presbyterian Hospital, 415 beds, Chi- 
cago—General excellence. 

Children’s Memorial Hospital, 246 
beds, Chicago— Outpatient depart- 
ment, nurses’ homes. 

Cook County Hospital, 3,400 beds, 
Chicago—Nurses’ homes. 

Ravenswood Hospital, 163 beds, Chi- 
cago—Entrance, lobby and _ waiting 
room, pharmacy. 

Research and Educational Hospitals, 
548 beds, Chicago—Physical therapy. 

Grant Hospital, 242 beds, Chicago— 
Medical records. 

Norwegian-American, 182 beds, Chi- 
cago—X-ray department. 

Indiana 

Ball Memorial Hospital, 229 beds 
Muncie—Laboratories. 

Methodist Hospital, 603 beds, Indi- 
anapolis—Entrance, lobby and waiting 
room, admitting and business offices, 
pharmacy. 

Indianapolis City Hospital, 700 beds, 
Indianapolis—Wards, kitchens, dining 
rooms. 

Kansas 

St. Joseph’s Hospital, 135 beds, Wi- 
chita—Nurses’ stations. 

Wesley Hospital, 315 beds, Wichita- 
Nurses’ home, X-ray department. 

Louisiana 

Touro Infirmary, 383 beds, New Or- 
leans—Entrance, lobby and _ waiting 
room. 
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U. S. Marine Hospital, 580 beds, New 
Orleans—Physical therapy, occupation- 
al therapy. 

Charity Hospital of Louisiana, 2,701 
beds, New Orleans—Outpatient depart- 


ment. 
Maryland 

U. S. Naval Hospital, 1,934 beds, 
Bethesda—Entrance, lobby and waiting 
room, kitchens, dining rooms, heating 
and mechanical facilities, medical rec- 
ords, pharmacy and X-ray department, 
utility rooms. 

Memorial Hospital, 175 beds, Cum- 
berland—Kitchens, maintenance shops. 

Johns Hopkins Hospital, 959 beds, 
Baltimore—Surgery. 


Massachusetts 

Massachusetts General Hospital, 
George Robert White Building, 886 
beds, Boston—General excellence. 

Beth Israel Hospital, 215 beds, Bos- 
ton—General excellence. 

Massachusetts Memorial Hospital, 
414 beds, Boston—General excellence. 

Boston City Hospital, 12,378 beds, 
Boston—Surgical and medical pavilion. 

Springfield Hospital, 281 beds, 
Springfield—General excellence. 

Joseph H. Pratt Diagnostic Hospital, 
53 beds, Boston—Entrance, lobby and 
waiting room, floors, interior finish, 
two-bed, four-bed, private rooms, diet 
kitchens, nurses’ stations, utility rooms, 
laboratories, X-ray department. 

Michigan 

University Hospital, 981 beds, Ann 
Arbor—Laundry, physical therapy, oc- 
cupational therapy, medical records, 
pharmacy, general hospital location. 

Grace Hospital, new annex, Detroit— 
General hospital location, exterior de- 
sign and construction, General floor 
plan, entrance lobby and waiting room, 
admitting and business offices, halls, 
floors, doors, windows, interior finish, 
two-bed, four-bed, private rooms, din- 
ing rooms, heating and mechanical fa- 
cilities, laundry, nurses’ stations, labora- 
tories, surgery, X-ray department. 

Mt. Carmel Mercy Hospital, 525 beds, 
Detroit—General hospital location, ex- 
terior design and construction, general 
floor plan, entrance lobby and waiting 
room, admitting and business offices, 
halls, floors, doors, windows, interior 
finish, two-bed, four-bed and private 
rooms, dining rooms, heating and 
mechanical facilities, laundry, nurses’ 
stations, laboratories, surgery, X-ray 
department. 

Hillsdale Community Health Center, 
65 beds, Hillsdale—General hospital lo- 
cation, floors, doors, windows, interior 
finish, private rooms, wards, kitchens, 
heating and mechanical facilities, laun- 
dry, surgery, medical records. 

South Haven Hospital, 42 beds, South 
Haven—General hospital location, gen- 
eral floor plan, interior finish, four-bed 
rooms, kitchens, heating and mechanical 
facilities, laundry, nurses’ stations. _ 

Pawating Hospital, 35 beds, Niles— 
Exterior design and construction, gen- 
eral floor plan, entrance, lobby and wait- 
ing room, halls, floors, doors, interior 
finish, four-bed and private rooms, kit- 
chens, dining rooms, heating and me- 
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The nurses’ homes, physical therapy, occupational therapy and social service de- 
partments of University Hospitals, University of Minnesota, Minneapolis, are 
highly recommended 


chanical facilities, laundry, nurses’ sta- 
tions, utility rooms, surgery, medical 
records, pharmacy. 

Community Health Center, 54 beds, 
Coldwater—Exterior design and con- 
struction, doors, interior finish, two-bed, 
four-bed, private rooms, wards, kit- 
chens, heating and mechanical facilities, 
surgery, medical records. 

Midland Hospital, 50 beds, Midland— 
Entrance, lobby and waiting room, two- 
bed rooms, utility rooms, surgery. 

James W. Sheldon Memorial Hospi- 
tal, 40 beds, Albion—Halls, floors, in- 
terior finish, dining rooms, X-ray de- 
partment. 

Community Hospital, 100 beds, Bat- 
tle Creek—Dining rooms. 

Sturgis Memorial Hospital, 40 beds, 
Sturgis—Nurses’ homes. 


Minnesota 

Bethesda Hospital, 162 beds, St. Paul 
—General hospital location, exterior de- 
sign and construction, general floor 
plan, entrance, lobby and waiting room, 
admitting and business offices. 

University Hospitals, 450 beds, Min- 
neapolis—Nurses’ homes, physical ther- 
apy, occupational therapy, social serv- 
ice. 

Northwestern Hospital, 250 beds, 
Minneapolis—Floors, doors, windows, 
interior finish. 

St. Mary’s Hospital, 783 beds, 
Rochester — Kitchens, dining rooms, 
nurses’ stations, utility rooms, labora- 
tories, surgery. 

Mayo Clinics, Rochester—Admitting 
and business offices, laboratories. 

Glenwood Community Hospital, 27 
beds, Glenwood—General hospital lo- 
cation, general floor plan, halls, floors, 
doors, windows. 

Virginia Municipal 
beds, Virginia—Exterior design and 
construction, two-bed and _ private 
rooms, nurses’ stations, surgery. 

St. Cloud Hospital, 230 beds, St. 
Cloud—Entrance, lobby and waiting 
room, admitting and business offices, 
interior finish, maintenance shops, lab- 
oratories, nurses’ homes, medical rec- 
ords, X-ray department. 

Charles T. Miller Hospital, 275 beds, 
St. Paul—Outpatient department. 
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Hospital, 100 


Rice Memorial Hospital, 95 beds, 
Willmar—Laundry. 

Marshall Hospital, Marshall— This 
30-bed hospital has new construction 
with recommended nurses’ stations. 


Missouri 

DePaul Hospital, 295 beds, St. Louis 
—General excellence. 

St. Mary’s Group of Hospitals, 819 
beds, St. Louis—General excellence. 

Jewish Hospital, 270 beds, St. Louis— 
General excellence. 

Evangelical Deaconess Hospital, 225 
beds, St. Louis—General excellence. 

St. Louis City Hospital No. 1, St. 
Louis—General excellence. 

McMillan Hospital, unit of Barnes 
Hospital, 585 beds, St. Louis—General 
excellence. 

Barnes Hospital, 585 beds, St. Louis 
—Kitchens, laundry, maintenance 
shops, utility rooms in colored ward, 
laboratories, surgery, nurses’ homes, 
pharmacy, gynecology and obstetrics. 

U. S. Marine Hospital, St. Louis— 
Kitchens. 

St. Louis Maternity Hospital, 98 
beds, St. Louis—Gynecology and ob- 
stetrics. 

Mallinckrodt Institute of Radiology, 
St. Louis—X-ray department. 

Firmin Desloge Hospital, unit of St. 
Mary’s Group of Hospitals, 819 beds, 
St. Louis—Social service.- 

St. Luke’s Hospital, 240 beds, Kan- 
sas City—General hospital location, ex- 
terior design and construction, gener- 
al floor plan, entrance, lobby and wait- 
ing room, halls, floors, doors, windows, 
interior finish, two-bed and _ private 
rooms, heating and mechanical facilities, 
nurses’ homes, orthopedics. 

Menorah Hospital, 120 beds, Kansas 
City—General hospital location, exter- 
ior design and construction, general 
floor plan, entrance, lobby and waiting 
room, admitting and business offices, 
floors, doors, windows, interior finish, 
two-bed, four-bed and private rooms, 
kitchens, heating and mechanical fa- 
cilities, laundry, maintenance shops, 
nurses’ stations, utility rooms, labora- 
tories, surgery, physical therapy, phar- 
macy. 

St. Joseph’s Hospital, 256 beds, Kan- 
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sas City—General floor plan, entrance, 
lobby and waiting room, admitting and 
business offices, halls, two-bed, four- 
bed and private rooms, heating and 
mechanical facilities, laundry, main- 
tenance shops, nurses’ stations, utility 
rooms, laboratories, surgery. 

Kansas City General Hospital, Kan- 
sas City—Kitchens, surgery, X-ray de- 
partment. 

Research Hospital, 211 beds, Kansas 
City—Laundry, utility rooms, nurses’ 
homes, eye, ear, nose and throat, physi- 
cal therapy, X-ray department. 

St. Mary’s Hospital, 150 beds, Kansas 
City—Nurses’ homes. 

Children’s Mercy Hospital, 145 beds, 
Kansas City—Orthopedics, social serv- 
ice. 

Nebraska 

Lincoln General Hospital, 183 beds, 
Lincoln—General excellence. 

University of Nebraska Hospital, 210 
beds, Omaha—General excellence. 

Creighton Memorial St. Joseph’s 
Hospital, 439 beds, Omaha—General 
excellence. 

Bishop Clarkson Memorial Hospital, 
143 beds, Omaha—General excellence. 


New Jersey 
Jersey City Hospital, 900 beds, Jer- 
sey City—General excellence. 


New York 

Columbia-Presbyterian Medical Cen- 
ter, 1,262 beds, New York—General ex- 
cellence. 

New York-Cornell Medical Center, 
977 beds, New York—General excel- 
lence. 

Mount Sinai Hospital, 853 beds, New 
York—General excellence. 

Lenox Hill Hospital, 552 beds, New 
York—General] excellence. 

St. Luke’s Hospital, 502 beds, New 
York—General excellence. 

St. Vincent’s Hospital, 547 beds, New 
York—General excellence. 

Goldwater Memorial Hospital, 1,660 
beds, New York—General excellence. 

Jewish Hospital, 547 beds, Brooklyn 
—General excellence. 

New York University — Bellevue 
Medical Center, 3,223 beds, New York 
—General excellence. 

Memorial Hospital, 213 beds, New 
York—Exterior design and construc- 
tion. 

New York Orthopaedic Dispensary 
and Hospital, 143 beds, New York— 
Orthopedics. 

Montefiore Hospital for Chronic Dis- 
eases, 714 beds, New York—Physical 
therapy, occupational therapy, medical 
records, chronic diseases, rehabilitation. 

Manhattan General Hospital, 300 
beds, New York—Eye, ear, nose and 
throat. 

United Hospital Fund, New York— 
Social service. 

Buffalo General Hospital, 441 beds, 
Buffalo—Admitting and business of- 
fices, outpatient department, nurses’ 
stations, surgery, gynecology and ob- 
stetrics, pharmacy, X-ray department, 
social service. 

Louise de Marillac Hospital, 97 beds, 
Buffalo—General hospital location. 

Edward J. Meyer Memorial Hospital, 
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Trustees, Executives, 


Make Own Decision 

In connection with the accompanying 
survey of hospitals with features 
worthy of emulation, Paul R. Zwilling, 
superintendent of Evangelical De- 
aconess Hospital, St. Louis, wisely ob- 
serves that there are wide variations of 
opinion as to what is worthy and what 
is not. He suggests “that trustees and 
administrators make a personal investi- 
gation and come to their own de- 
cision...” 

R. O. Daughety, superintendent of 
Hermann Hospital, Houston, makes a 
plea for a more functional consideration 
of hospital plans. 

Florence King, administrator of Jew- 
ish Hospital, St. Louis, can find no kind 
words for French doors. She speaks 
from experience. 

Speaking of experience, don’t forget 
to consult with hospital personnel in 
making new plans. (See page 32, No- 
vember 1945 Hospital Management). 





1,131 beds, Buffalo—General hospital 
location. 

Millard Filmore Hospital, 337 beds, 
Buffalo—Gynecology and obstetrics. 

Strong Memorial Hospital, 649 beds, 
Rochester—Entrance, lobby and wait- 
ing room. 

Our Lady of Victory Hospital, 148 
beds, Lackawanna—Laundry. 


North Carolina 

Charlotte Memorial Hospital, 500 
beds, Charlotte—General excellence. 

Duke Hospital, 554 beds, Durham— 
General hospital location, exterior de- 
sign and construction, admitting and 
business offices, maintenance shops, 
nurses’ stations, medical department, 
pharmacy. 

State Hospital, 2,600 beds, Goldsboro 
—Orthopedics. 

McPherson Hospital, 32 beds, Dur- 
ham—Eye, ear, nose and throat. 

Grace Hospital, 60 beds, Banner Elk 
—Medical records. 


North Dakota 
Mercy Hospital, 100 beds, Valley City 
—General excellence. 


Ohio 

Huron Road Hospital, 271 beds, East 
Cleveland—General hospital location, 
exterior design and construction, gen- 
eral floor plan, two-bed and, private 
rooms, kitchens, dining rooms, nurses’ 
stations. 

St. Luke’s Hospital, 311 beds, Cleve- 
land—Admitting and business offices, 
pivot sash windows, kitchens, laundry, 
maintenance shops. 

Fairview Park Hospital, 150 beds, 
Cleveland—Halls, floors, doors, win- 
dows. 

Lutheran Hospital, 127 beds, Cleve- 
land—Kitchens, nurses’ stations. 

St. John’s Hospital, 222 beds, Cleve- 
land—Nurses’ homes. 

University Hospitals, 777 beds, Cleve- 
land—Utility rooms. 

North Side Unit, 
Youngstown—General 
tion. 


City Hospital, 
hospital loca- 





Miami Valley Hospital, 465 beds, 
Dayton—T wo-bed, four-bed and private 
rooms, wards. 

Pennsylvania 

Allegheny General Hospital, 554 beds, 
Pittsburgh—General excellence. 

Montefiore Hospital, 225 beds, Pitts- 
burgh—General excellence. 

Medical Center, comprising Presby- 
terian Hospital, 240 beds; Woman’s 
Hospital, 111 beds, and Eye, Ear, Nose 
and Throat Hospital, 95 beds, Pitts- 
burgh—General excellence. 

Methodist Hospital, 199 beds, Phil- 
adelphia—Attractive grounds. 

Misericordia Hospital, 192 beds, Phil- 
adelphia—Exterior design and con- 
struction. 

Wills Hospital, 200 beds, Philadel- 
phia—Entrance and lobby. 

Pennsylvania Hospital for Nervous 
and Mental Diseases, 220 beds, Phila- 
delphia—Entrance and lobby. 

St. Christopher’s Hospital for Chil- 
dren, 82 beds—Construction. 

Germantown Dispensary and Hospi- 
tal, 345 beds, Philadelphia—General ex- 
cellence. 

Hospital of the Protestant Episcopal 
Church, 488 beds, Philadelphia—Gen- 
eral excellence. 

Hospital of the University of Penn- 
sylvania, 643 beds, Philadelphia—Gen- 
eral excellence. 

Jefferson Medical College Hospital, 
694 beds, Philadelphia—General ex- 
cellence. 

Temple University Hospital, 432 
beds, Philadelphia—General excellence. 


South Carolina 

Toumey Hospital, 130 beds, Sumter 
-—Kitchens, dining rooms, X-ray de- 
partment. 

Tennessee 

Baptist Memorial Hospital, 480 beds, 

Memphis—Surgery. 
Texas 

Methodist Hospital, 191 beds, Dallas 
—General hospital location. 

Hendrick Memorial Hospital, 125 
beds, Abilene—Private rooms. 

Memorial Hospital, 277 beds, Hous- 
ton—General hospital location, general 
floor plan, halls, floors, doors, windows, 
interior finish, private rooms, kitchens, 


dining rooms, maintenance shops, 
nurses’ stations, surgery, medical 
records. 


Jefferson Davis Hospital, 382 beds, 
Houston—Exterior design and _ con- 
struction, entrance, lobby and waiting 
room, admitting and business offices, 
wards, nurses’ homes, pharmacy, main- 
tenance shops, heating and mechanical 
facilities, laboratories. 

St. Joseph’s Infirmary, 377 beds, 
Houston—Two-bed rooms, gynecology 
and obstetrics, outpatient department. 

Hermann Hospital, 260 beds, Hous- 
ton— Outpatient department, labora- 
tories. 

John Sealy Hospital, 429 beds, Gal- 
veston—Nurses’ homes, medical de- 
partment, physical therapy, occupation- 
al therapy. 

Methodist Hospital, 125 beds, Hous- 
ton—Orthopedics. 

Houston Eye, Ear and Throat Hos- 
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pital, 23 beds, Houston—Eye, ear and 
throat. 

Santa Rosa Hospital, 329 beds, San 
Antonio—General excellence. 


Utah 

Thomas D. Dee Memorial Hospital, 

320 beds, Ogden—General excellence. 
Virginia 

Medical College of Virginia, Hospital 
Division, 851 beds, Richmond—Floors, 
two-bed, four-bed and private rooms, 
wards. 


Washington 
Swedish Hospital, 300 beds, Seattle— 
Physical therapy. 


Wisconsin 

Milwaukee Hospital, 290 beds, Mil- 
waukee—General hospital location, gen- 
eral floor plan, entrance, lobby and 
waiting room, admitting and business 
offices, interior finish (Maternity 
Pavilion), two-bed, four-bed and private 
rooms (Maternity Pavilion), electric 
plant and power house, laboratories, 
nurses’ homes, gynecology and obste- 
trics (Maternity Pavilion), X-ray de- 
partment, chronic patients (The Layton 
Home). 

Milwaukee County Hospital, 1,077 
beds, Milwaukee—Genera] hospital lo- 
cation. 

St. Joseph’s Hospital, 325 beds, Mil- 
waukee—Exterior design and construc- 
tion, admitting and business offices. 

Milwaukee Children’s Hospital, 150 
beds, Milwaukee—General floor plan. 

Mount Sinai Hospital, 168 beds, Mil- 
waukee — Outpatient department, X- 
ray department. 

Columbia Hospital, 135 beds, Mil- 
waukee—General excellence. 

St. Mary’s Hospital, 210 beds, Mil- 
waukee—Nurses’ homes. 

Curative Workshops, 
Physical therapy. 

Canada 

Toronto Western Hospital, 510 beds, 
Toronto—Heating and mechanical fa- 
cilities. 


Milwaukee— 


Hospital Birth Record 
Set By Wartime Program 


The United States, in footing the 
stork bill for almost three-quarters of a 
million servicemen’s babies, has run up 
a record for births in hospitals. Ninety- 
one out of 100 babies born under the 
Emergency Maternity and Infant Care 
program in 1944 were born in hospitals, 
as compared with 76 out of 100 for all 
infants in that year. In some states less 
than two per cent of the births under 
the government program took place 
outside hospitals. 

“What these figures reflect,” says Dr. 
Martha M. Eliot, associate chief of the 
Bureau, “is the tremendous effort made 
throughout the country by state and lo- 
cal health officers, physicians, and hos- 
pitals to get good care to this particular 
group of women and their babies.” She 
pointed out that the program had ac- 
tually been a boon to small town hos- 
pitals, both in income and improvement 
in service. 
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How Army Hospital Problems 
Were Met in A Previous War 
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Floor plan of a hospital pre- | 
pared for wounded and sick 

Confederate soldiers during 
the War Between the States. 

It was drawn under the super- i 
vision of S. H. Stout, A.M., 

M.D., L.L.D., medical director L 
of hospitals under General 
Braxton Bragg, famous Con- 
federate leader. Dr. Stout’s pic- 
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Some of the tribulations and resource- 
fulness of the Confederate medical 
corps are revealed in notebooks left by 
Dr. Stout and now in possession of his 
daughter, Kate Tannehill Stout, of 
Dallas, Texas. 

“To provide for the wounded after 
the Battle of Chickamauga was no 
small task,” reveals Dr. Stout in his 
notebooks. As the tides of war swept 
back and forth he was faced with the 
task of closing hospitals and moving his 
patients to new hospitals. 

Just before and after the big battle 
communications were broken with the 
medical director.of the army, Surgeon 
E. A. Flewellen, reveals Dr. Stout “and 
learning that the wounded had been 
brought to the Wood Station in large 
numbers and were without food, I im- 
mediately (with some medical officers 
and a corps of hospital attendants, with 
the provisions and such cooking utensils 
as could be spared from this hospital at 
this place) repaired to the station and 
improvised such an organization as se- 
cured the dressing of the wounds, the 
administration of necessary medicines 
and a supply of necessary food to the 
patients. As rapidly as the cars could 
be obtained the wounded were sent to 
the rear. The citizens came oppor- 
tunely to my relief and besides doing 
much good service fed the patients well. 

“And although the intense anxiety for 
fear the weather should prove bad while 
hundreds were lying on the ground un- 
protected was distressing the sky re- 
mained clear and the temperature of the 
atmosphere pleasant during the whole 
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time we were at Wood Station...” 

This story of medical service in a 
war of more than 80 years ago is a sharp 
reminder that similar services in the 
most colossal war of all time have had 
their counterparts. Dr. Stout tells how 
he met a shortage of medical men by 
making contracts with private physi- 
cians. He preferred Army doctors, 
however. 

“The hospitals. under my control had 
a capacity of only about 7,500 beds.” 
Convalescent soldiers were allowed to 
stay with private families, to go on fur- 
loughs or assigned to convalescent 
camps where they performed light duty. 

Dr. Stout closes his report by paying 
tribute to the fine discipline of the 
medical department. ? 


Doctor Shortage To Last 


For Years, Survey Shows 

The shortage of doctors will continue 
for years and in 1950 there may be 
10,000 or 20,000 less than the number 
needed for adequate care of the in- 
creased population, according to the 
Bureau of Labor Statistics. The study 
was made for the guidance of veterans 
planning to enter the medical profes- 
sion. The report stated that the net in- 
crease in doctors averaged only 1,000 a 
year in the decade preceding the war, 
which was not enough to take care of 
the increasing population. 

Between 1920 and 1940, it was added, 
there was a 13.4 per cent increase in the 
number of doctors, compared with a 
43.2 increase in population. 
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Dr. Harrison Shoulders, Nashville, Tenn., 
president-elect of the American Medical 
Association, one of the group who helped 
design the AMA program of pre-payment 
medical care just announced 





American Medical Association Offers 


Program of Prepaid Medical Care 


Organizes Framework for Approval 


of Plans Meeting AMA Standards 


The long awaited move of the 
American Medical Association in the 
direction of some sort of prepayment 
program of medical care reached 
fruition last month when it was an- 
nounced that the association’s well 
known seal of acceptance device would 
be granted to those prepayment plans 
which meet the association’s stand- 
ards. 

What these standards will be is 
something now under discussion. Mor- 
ris Fishbein, M. D., speaking for the 
association, announced that these 
standards would be available in a few 
weeks. 

It was pointed out that what 
amounts to a framework for prepay- 
ment plans is so constructed that it 
can accommodate a great many va- 
rieties of plans, including Blue Cross 
Plans, just so they conform to the 
basic standards to be announced. 

Standards 

Some idea of what these standards 
may be can be gained from the AMA’s 
official announcement which revealed 
that in order to qualify for acceptance, 
the prepayment plan shall: 
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1. Have the approval of the state or 
county medical society in the area in 
which it operates. 

2. The medical profession in the 
area must assume responsibility for 
the medical services included in the 
benefits. 

3. Plans must provide free choice 
of a qualified doctor of medicine and 
maintain the personal, confidential 
relationship between patient and 
physician. 

4. The plans must be organized and 
operated to provide the greatest pos- 
sible benefits in medical care to the 
subscriber. 

How to Be Paid 

“Medical care plans may be in 
terms of either cash indemnity or serv- 
ice units, with the understanding that 
benefits paid in cash are to be used 
to assist in paying the costs incurred 
for medical service, said the announce- 
ment. The standards also include pro- 
visions relative to the actuarial data 
that are required, systems of account- 
ing, supervision by appropriate state 
authorities and periodic checking and 
reporting of the progress of the plan 


to the council—” meaning the Council 
on Medical Service of the AMA. 

Coincidentally with the announce- 
ment of these standards of acceptance, 
there was organized, as a voluntary 
federation, an organization known as 
Associated Medical Care Plans, Inc. 
This independent association will in- 
clude as members all plans that meet 
the minimum standard of the Council 
on Medical Service. 

It was announced that the Associat- 
ed Medical Care Plans will under- 
take to establish coordination and 
reciprocity among all of these plans 
so as to permit transference of sub- 
scribers from one plan to another and 
use of the benefits in any state in 
which a subscriber happens to be lo- 
cated. Under this method great in- 
dustrial organizations with plants in 
various parts of the United States will 
be able to get coverage for all of their 
employes. 

For Groups 

It will be possible, said the AMA 
announcement, for the Veterans Ad- 
ministration, welfare and industrial 
groups as well as government agen- 
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cies, to provide coverage for the 
people in any given area through a 
system of national enrollment. In ad- 
dition, the Associated Medical Care 
Plans, Inc., will undertake research 
and the compilation of statistics on 
medical care, provide consultation and 
information services based on the rec- 
ords of existing plans and engage in 
a great campaign of public education 
as to the medical service plan move- 
ment under the auspices of state and 
county medical societies. 


Represent Association 

Representing the association when 
the announcement was made, besides 
Dr. Fishbein, were Dr. Roger I. Lee, 
Boston, president of the AMA; Dr. 
Harrison H. Shoulders, Nashville, 
Tenn., AMA president-elect, and Dr. 
Roscoe L. Sensenich, South Bend, 
Ind., chairman of the board of trust- 
ees. 

In the discussion the statement was 
made that the average cost of medi- 
cal care to a person under this AMA 
program would be less than the cost 
under President Truman’s health care 
plan although it was admitted that 
this cost would vary in different parts 
of the country and according to what 
type of protection would be offered. 

The machinery for handling this 
program will be in a Division of Pre- 
payment Medical Care Plans under 
the Council of Medical Service. 


Health Program 


A restatement of the AMA’s na- 
tional health program was made with 
approval of minimum standards of 
nutrition, housing, clothing and rec- 
reation, preventive medical services, 
maternity care, child care, health 
centers, care of veterans, health re- 
search, education. 

The fifth point in this 10-point code 
concerned “the provision of health 
and diagnostic centers and hospitals 
necessary to community needs is an 
essential of good medical care. Such 
facilities are preferably supplied by 
local agencies, including the commun- 
ity, church and trade agencies which 
have been responsible for the fine de- 
velopment of facilities for medical 
care in most American communities 
up to this time. Where such facilities 
are unavailable and cannot be sup- 
plied through local or state agencies, 
the federal government may aid, 
preferably under a plan which requir- 
es that the need be shown and that the 
community prove its ability to main- 
tain such institutions once they are 
established.” 

Other than the generalizations giv- 
en in the official release there was 
little hint as to just how much ground 
the AMA standards might cover. 
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The N.Y. Times on AMA Plan 


In the current issue of its Journal 
the American Medical Association 
presents a statement of ten principles 
intended to solve the national health 
problem. The Association now looks 
with some favor on prepayment group 
practice, voluntary health insurance 
and clinics maintained by industrial 
firms, and recognizes that the needy 
must of necessity receive public as- 
sistance when they are sick. But it 
continues to believe that medical care 
should be entrusted wholly to private 
practitioners, and assumes that the 
Federal Government will pay its share 
of the bill, with nothing to say about 
the quality of medical care or how tax 
money is spent. 

It is not likely that Congress will 
agree to the expenditure of tax money 
by local groups without any medical 
or financial supervision or control by 
the Federal Government. Nor can 
medical care be left in all cases to 
private practitioners with any hope 
of success. British experience proves 
as much. The Journal of the American 
Medical Association has pointed out 
the deficiencies of the British “panel” 
doctor time and time again. Yet some- 
thing much like him is now advocated. 


Scarcely a word is said about preven- 
tive medicine, which must be our 
mainstay if we are to keep the tax bill 
within reason. 

We need something better than this. 
There is a place for the family doctor, 
for prepaid group practice and for 
voluntary insurance. But no combina- 
tion of these alone can be adequate. 
We have a responsibility to the needy 
who can pay nothing and to those in 
the low-income brackets who can pay 
something. That responsibility can be 
met by establishing public clinics in 
which salaried doctors maintain the 
highest standards. With such clinics 
it will be possible to place physicians 
where there are now too few or none. 

A, satisfactory plan has still to be 
developed which will integrate med- 
ical research, education, preventive 
medicine, private practice and hospi- 
tals (public and voluntary), and, 
above all, preventive medicine, with- 
out throwing everything into a com- 
pulsory insurance system at a cost 
that may easily reach four billions a 
year, with no guarantee as to the 
quality of medical care. 





An editorial reprinted from the New York 
Times of Feb. 23, 1946 





Anticipate Record Throng at 
Tri-State Assembly, May 1-2-3 


Keyed to the theme of national and 
local planning for immediate and fur- 
ther hospital needs, the Tri-State Hos- 
pital Assembly, representing several 
midwestern states, will open at the 
Palmer House in Chicago on Wednes- 
day morning, May 1, for a three-day 
meeting. Advance reports indicate 
that this shows every promise of being 
the largest and best of the conventions 
of this group which has won renown 
through its highly successful meetings, 
of which this is the sixteenth. 

The chairman, Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons, reports 
that whether it is the relief that every- 
one feels over the ending of the war, 
or pent-up enthusiasm generated for 
two years on account of cancellation 
of the 1944 Assembly, he has never 
seen executive committee members 
and section chairmen go to work with 
more earnestness than the Tri-State 
leaders are showing. 

This view is echoed by Executive 
Secretary Albert G. Hahn, who has 
coined the somewhat punny slogan 
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“Up and Atom” to express the vigor- 
ous attack against postwar problems 
which is expected to be launched in 
this first large midwestern meeting 
since the advent of the tiny particle, 
sometimes known as the beginning of 
the atomic age. 


First Session 

A brief outline of the planned pro- 
gram will give some idea of what is 
in store for those who are able to at- 
tend. The general assembly on the 
first morning will feature discussion 
of the current surveys of hospital 
needs under the direction of the Com- 
mission on Hospital Care. The dis- 
cussion will offer speakers on both 
the national and local levels, and will 
include comments from representa- 
tives of correlating agencies. The 
need for an informed public opinion 
in connection with the activity will 
also be discussed. 

The program for the general as- 
sembly on Thursday morning will 
continue on the planning theme, this 
time with emphasis on the needs of 
the patient. Talks on this program 
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will feature the care of veterans, care 
of the chronically ill, problems of the 
tubercular patient and the ambula- 
tory patient, and the all-important 
but often-neglected question of con- 
sideration of the patient in the plan- 
ning of hospitals. 

The third general assembly on 
Friday morning will be centered 
around the theme, “Planning for Bet- 
ter Service through Improving Per- 
sonnel Relations”. The assembly will 
be addressed on the subjects of educa- 
tion of the hospital administrator in 
personnel leadership; the results of 
teamwork and how it can be assured; 
and on the place of retirement secur- 
ity in personnel relations. A panel dis- 
cussion on specific personnel prob- 
lems affecting hospitals and their 
solution will conclude the morning 
meetings. 

Other meetings for the entire as- 
sembly will include the forum on 
Wednesday evening, May 1, on “New 
Horizons and American Hospitals”. 
Thinking along this lofty line will be 
coordinated as usual by Dr. Mac 
Eachern and Dr. Robin C. Buerki. 
The annual banquet will be held the 
following evening, and will be fea- 
tured by a prominent speaker as yet 
to be announced. The Dr. I. Q. ses- 
sion will make its appearance Friday 
afternoon, following the section pro- 
grams, giving the opportunity for 
ending the meeting on a light-heart- 
ed note—that is if the questions do 
not prove to be too difficult. 

The twenty-nine sections of the As- 
sembly have practically all completed 
their programs for the afternoon 
meetings. A few of these sections hold 
sessions each of the three afternoons, 
conspicuous among them this year be- 
ing the Trustees’ Section, which under 
the direction of Graham L. Davis and 
his associate, Andrew Pattullo, of the 
Kellogg Foundation, has planned a 
three-day Institute. It is expected 
that the suppliers will be on hand with 
generous displays of both old and 
postwar equipment. 


Your RED CROSS 


must carry on! .. 








News of Hospital Plans 








Honor Rhode Island; Enrolls 50% 
of People in Blue Cross 


By VIRGINIA M. LIEBELER 

With the enrollment of Governor 
John O. Pastore as the 350,000th sub- 
scriber to the Hospital Service Cor- 
poration of Rhode Island, that organ- 
ization won the distinction of being 
the first Plan in the nation to enroll 
50 per cent of its population. 

In recognition of this achievement, 
Dr. C. Rufus Rorem, director of the 
Blue Cross Commission of the Ameri- 
can Hospital Association, made the 
Award of Merit at a luncheon at the 
Biltmore Hotel following the annual 
meeting of the Corporation at which 
Kenneth D. MacColl, former chair- 
man of the Board of Directors, was 
elected president to succeed G. Mau- 
rice Congdon. 

Recognized Opportunity 

In making the award, Dr. Rorem 
said, “The people of this state have 
been able to recognize their opportuni- 
ty—an opportunity made possible by 
the energy, enthusiasm and vision of 
employers, union officials, hospital 
authorities, government spokesmen, 
working people, housewives, doctors, 
newspapermen, farmers and, last but 
not least, executives, directors and 
board members of the Blue Cross it- 
self.” 

Governor Pastore was presented 
his Blue Cross membership card at 
exercises in the executive offices in 
the State House by Kenneth D. Mac- 
Coll, subscriber number 1 to the 
Rhode Island Plan. Stanley H. Saun- 
ders, executive director of the Plan, 
and Mrs. Veronica H. Burke, Blue 
Cross nurse, witnessed the presenta- 
tion. 

In accepting the card, the Governor 
complimented the Plan leadérs on its 
success and said, “The fact that Blue 
Cross extends coverage to dependents 
is particularly important. The work- 
ing man of today appreciates the fact 
that in time of serious illness, he or 
his family may be hospitalized with- 
out red tape and without the worry 
and financial strain of large hospital 
bills.” 

Annual Report 

The largest growth in membership 
in the history of the Plan was pointed 
out in the annual report read by re- 
tiring-president Congdon, who retains 
his position as a member of the Board 


of Directors. Enrollment increased 
from 246,353 on December 31, 1944 
to 324,847 on December 31, 1945— 
an increase of 32%. During the past 
year the Plan paid $1,405,656 to hos- 
pitals for 208,696 days of patient care. 
Reserves now amount to $4.29 per 
member. 

“Tt is doubtful that we shall be able 
to add to our reserves in anything 
like the degree we have been able to 
in the past,” Mr. Congdon stated 
after commenting on the Plan’s good 


fortine in being able to achieve this — 


reserve. “If hospital operating ex- 
penses continue to go up, we shall 
have to increase our payments to the 
hospitals. Increased hospital facilities 
with funds now being raised will un- 
doubtedly increase the usage of hos- 
pitals and will also tend to increase 
the stay per patient, and in addition 
Blue Cross expects an increased ma- 
ternity demand due to veterans re- 
turning, marrying and starting fami- 
lies.” 

Mr. Congdon also commented on 
the success of the Comprehensive 
Plan announced during 1945, as 
“little short of phenomenal.” 

Six new members were elected to 
the Board: Marcel M. Dursin, man- 
ager of the Argonne Worsted Co., rep- 
resenting the Woonsocket Hospital; 
William C. Johnson, president of East 
Providence Mills, representing the 
Osteopathic Hospital of Rhode 
Island; Harry Schwartz of Provi- 
dence, treasurer of Cadillac Textile 
Mills, Valley Falls, representing the 
Miriam Hospital; George B. Utter of 
Westerly, representing the Westerly 
Hospital; Oliver G. Pratt of Provi- 
dence, superintendent of Rhode Island 
Hospital representing the public; and 
Ernest I. Kilcup of Barrington, presi- 
dent of Davol Rubber Co., represent- 
ing the public. 

Announce Surgical Care 

Following the luncheon meeting, it 
was announced that the Plan has 
agreed to operate a prepaid program 
of surgical care in cooperation with the 
R. I. Medical Society. Dr. Herman C. 
Pitts, president-elect of the Medical 
Society, outlined some of the features 
of the proposed program which is ex- 
pected to get under way in the late 
Spring. The surgical program will be 
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offered in conjunction with the hospi- 
talization program and like the Blue 
Cross will be non-profit. Funds of the 
surgical and hospitalization plans will 
be segregated. 

“The coverage will include surgery 
and obstetrical care either in or out of 
the hospital,”’ Dr. Pitts stated. “There 
is no coverage for medical cases as yet, 
but it is expected that this will be 
added later as experience is gained and 
funds are accumulated.” 

A committee of doctors will draw up 
a schedule of fees for doctors under 
ihe plan. When these are agreed upon, 
the Blue Cross will develop rates for 
subscribers. The proposed rates and 
benefits will then be submitted to the 
State Insurance Department for ap- 
proval. 


Include Doctors 

“To give the medical profession a 
voice in shaping future policies,” Dr. 
Pitts stated, ‘““Blue Cross has changed 
its by-laws so as to include doctors 
appointed by the Medical Society to 
its Board of Directors in the propor- 
tion of one doctor for each four direc- 
tors. It has also been agreed to leave 
the writing of a fee schedule entirely 
and forever in the hands of the medi- 
cal profession.” 

Drs. Edward S. Brackett, Frank 
Dimmitt, Albert Jackovny, William 
P. Davis and Philip Batchelder of 
Providence, and Dr. Samuel Adelson 
of Newport, and Dr. G. Raymond Fox 
of Pawtucket, have been elected to 
the Board of Directors of the Blue 
Cross to represent the Rhode Island 
Medical Society which is planning to 
enroll its members as participating 
physicians in the program. 

Of the 86 non-profit Plans in the 
U.S., Puerto Rico and Canada, 44 op- 
erate at the present time in conjunc- 
tion with medical-surgical plans. 


Six Point Program 

Speaking at a press conference fol- 
lowing the Annual Meeting of the 
Rhode Island Plan, Dr. Rorem sug- 
gested a six-point program to enable 
voluntary health plans to achieve a 
national health program: 

1. Availability of protection every- 
where. 

2. Cooperation of Blue Cross, labor 
and management to include health 
benefits in wage agreements. 

3. Enrollment of self-employed per- 
sons in urban and rural areas. 

4. Coordination of Blue Cross Plans 
for transfers and out-of-town bene- 
fits and with protection for medical 
and surgical service. 

5. Payroll deduction privileges in 
health service protection for Federal 
government employes. 

6. Coordination of voluntary plans 
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Dickran H. Sarkisian, president of the Gould-Mersereau Company, Inc., Long Island 

City, N. Y., signs the contract which enrolls his 70 employes as members of the 

Associated Hospital Service, Blue Cross Plan of New York. Looking on are, left to 

right, Margaret Kelly, chairman of the company’s Workers Committee; Harry 

Silverman, of the United Automobile Workers of America, CIO, and Dennis J. 
Campbell, of Associated Hospital Service 


with tax supported programs for med- 
ical care. 


New Jersey Plan Increases Hospital 
Benefits for Babies’ Care 

Hospital Service Plan of New Jer- 
sey has announced increased benefits 
to its 193 cooperating hospitals for 
the care of new-born children during 
joint hospitalization with the mother 
in eligible maternity cases. 

The increase is $1 a day “if and to 
the extent such maternity services are 
eligible as part of the then unutilized 
portion of the first 21 days for a Con- 
tract Year and 50 cents per day... 
if and to the extent such services are 
eligible as part of the unutilized por- 
tion of the additional days for a con- 
tract Year, both as set forth and limit- 
ed in Section VI of the Subscription 
Contract.” 

In cases where more than one child 
is born (twins, triplets) during the 
eligible period of hospitalization, the 
Plan would pay up to $1 for each new- 
born child. 

The New Jersey Plan is also mak- 
ing it easy for veterans to enroll or 
re-enroll in the Plan. 

From February 15 to-March 15, 
any discharged veteran of World War 
II who is employed where a group is 
enrolled in the Blue Cross, may apply 
for enrollment regardless of the date 
of his discharge from the military. 

Victor Breitenbach, formerly identi- 
fied with Blue Cross Plans in Kansas, 
Wisconsin and Chicago, is in charge of 
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the Chicago branch of the National 
Enrollment office as assistant national 
enrollment director. The new office, 
designed to facilitate enrollment of na- 
tional firms in the midwestern area, is 
located at 11 S. LaSalle Street. 


Richard M. Jones, formerly with the 
public relations department of the Chi- 
cago Association of Commerce, is the 
new public relations head of the Hospi- 
tal Service Plan Commission. He has 
a background of executive experience in 
newspaper and public relations fields. 


Arthur Lundstrom, formerly enroll- 
ment district representative, then office 
manager of the Minnesota Blue Cross 
Plan, has been named assistant director. 
Mr. Lundstrom has been with the Min- 
nesota Plan since 1942. 


Theodore L. Williams, M. D., is the 
new medical director of Colorado Hos- 
pital Service and Colorado Medical 
Service. From 1941 to 1944, Dr. Wil- 
liams was medical supervisor at the 
Denver Ordnance Plant. 


Antone G. Singsen, formerly with the 
Rhode Island and Connecticut Blue 
Cross Plan, is now a member of the 
public relations staff of the Commission. 


George J. Nauert, fo:merly director 
of public relations for Associated Hos- 
pital Service, Inc., Wisconsin Blue 
Cross Plan, is now assistant to L. R. 
Wheeler, executive secretary of the 
Plan. Hospital Management an- 
nounced on page 42 of the January 1946 
issue that Mr. Nauert had been suc- 
ceeded as director of public relations by 
William H. Truax, Jr., but it failed to 
mention Mr. Nauert’s. new position in 
the Plan. 
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Wheeler of Wisconsin Starts 


with Red Cross; Shifts to Blue 


By VIRGINIA M. LIEBELER 

Interest in the welfare of people— 
particularly the underprivileged, the 
displaced or the destitute — might 
have started with L. R. Wheeler, ex- 
ecutive secretary of Associated Hos- 
pital Service, Inc., the Blue Cross 
Plan of Wisconsin, back in the days 
of World War I when he served a year 
and a half in France with the Ameri- 
can Red Cross. 

Attached to the refugee division of 
this humanitarian organization un- 
til the armistice was signed in No- 
vember of 1918, Mr. Wheeler’s work 
consisted of securing living quarters, 
food, clothing and work for Belgian 
and French refugees from the terri- 
tory occupied by the Central Powers. 
These refugees, mainly women, elder- 
ly men and small children, were 
brought through to the American 
Red Cross at the Swiss-French bor- 
der. This necessitated advance plan- 
ning to assure lodging and sustenance 
for the people when they arrived on 
their special trains. 

Interesting Work 

Wheeler not only found the work 
interesting from a welfare standpoint 
but also because he was able to se- 
cure from these refugees and their 
escorts first-hand information about 
conditions in the occupied territory 
and Germany as well. 

When the Armistice was signed, the 
refugee division ceased operations and 
Mr. Wheeler was transferred to a 
base evacuation hospital near St. Na- 
zaire, France, where he was in charge 
of the Red Cross transportation di- 
vision. This hospital was the collect- 
ing point for hospital cases being re- 
turned to the States, and they were 
there made ready for the return trip 
across the Atlantic. Special hospital 
trains were used to take the patients 
from the hospital to the dock-side at 
St. Nazaire where they boarded spe- 
cial ships. This work ended a few 
months after the war was over and in 
the spring of 1919, Mr. Wheeler re- 
turned to the United States. 

Sound Training 

He attended Cornell University 
and on leaving college secured a posi- 
tion with a grain broker. In 1931 he 
went with the National Cash Regis- 
ter Company and it is to this organi- 
zation that Mr. Wheeler gives credit 
for the meticulous training in detail 
work that later helped materially to 
qualify him for his work with the Blue 
Cross. He remained with National 
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L. R. Wheeler, executive secretary of Blue 
Cross Plan in Wisconsin 


Cash Register Company until the lat- 
ter part of 1938, when, imbued with 
enthusiasm for the Blue Cross, he 


National Hospital Day 


(Continued from page 27) 


called “history” of National Hospi- 
tal Day last year which completely 
ignored both Mr. Foley and Hospital 
Management. 

On the eve of National Hospital 
Day in 1934 the American Hospital 
Association paid signal honor to Mr. 
Foley by presenting him with an 
“award of merit” at a dinner held in 
his honor at the Union League Club. 
The presentation was made by Dr. 
Bert W. Caldwell on behalf of the 
trustees of the association. The award 
read as follows: 

Tribute to Mr. Foley 

“The American Hospital Associa- 
tion, in recognition of his service to hos- 
pitals and consideration of his import- 
ant contribution to the hospital field, 
the Board of Trustees confers this 
Award of Merit upon Matthew O. 
Foley, founder of National Hospital 
Day who, on May 12, 1921, organized 
its first national observance. 

“As editor, student of hospital affairs 
and founder of National Hospital Day, 
Mr. Foley has rendered a distinguished 
service to hospitals everywhere. 

“In witness whereof, the Associa- 
tion has caused this certificate to be 
signed and its seal to be affixed by the 
President and Executive Secretary, this 
twelfth day of May, 1934. Nathaniel 
W. Faxon, M. D., president; Bert W. 
Caldwell, M. D., executive secretary.” 

Timeless and Selfless 

The National Hospital Day has 

never ceased to be one of the greatest 
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gave his services without cost to the 
Rochester Blue Cross Plan in order 
to learn the business and qualify him- 
self for a position as director of a 
Plan. 

He came to Milwaukee in Decem- 
ber of 1939 and has spent the past 
six years in helping build the Wiscon- 
sin Blue Cross Plan to its present 
sound and substantial membership. 
Despite problems that have arisen 
with labor unions and with the State 
Medical Society, the Wisconsin Plan 
continues to show a steady growth 
that is encouraging, particularly now 
that the Milwaukee County Medical 
Society has gone all-out to cooperate 
with it in the establishment of a 
“package program” for workers 
throughout the state of Wisconsin. 

Mr. Wheeler was born in East 
Bloomfield, New York, and spent 
most of his time in the East until he 
moved to Milwaukee in 1939. He has 
one son who has been in the Service. 
Mr. Wheeler says he hopes to spend 
his declining years sunning himself 
“the year around” at his orange grove 
in Arizona. 


of boons to the American way of hos- 
pital care. It has played a major role 
in causing communities to regard 
their hospitals as friendly places, 
worthy of community support, and 
dependable when the emergency is 
great. 

Matt Foley died Jan. 4, 1935. He 
was only 45. But his great contribu- 
tions to the cause of hospitals had a 
timeless and selfless quality which 
continue to lend to his name an aura 
which gives full promise of immortal- 
ity. 


Group Sponsors “Know Your 
Public Health Nurse Week” 


Keyed to the slogan, “Open the Door 
to Health”, an educational campaign to 
miake the nation better acquainted with 
public health nursing services will be 
sponsored April 7-13 by the National 
Organization for Public Health Nurs- 
ing in cooperation with the U. S. Pub- 
lic Health Service. Communities in all 
sections of the country are being called 
upon to take part in the observance 
which will be called “Know Your Pub- 
lic Health Nurse Week.” 

Dr. Thomas Parran, surgeon general 
of the U. S. P. H. S., has endorsed the 
observance, stating, “...added medical 
knowledge can be used advantageous- 
ly only if prevention, as well as cure, 
receives its proper emphasis. For this 
reason....Know Your Public Health 
Nurse Week takes on added signifi- 
cance at this time. Public health 


nurses play an important part in the 


prevention of disease. 
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Hearings on $191 Bear Watching 
in View of Disturbing Elements 


Significant of the legislative situa- 
tion affecting the several measures 
pending in Congress which are of 
direct interest to hospitals is the fact 
that while hearings on S.191 have be- 
gun before a House committee, and 
while that body’s Committee on Ways 
and Means has also heard evidence 
regarding the proposed expansion of 
the existing system of old age and 
survivorship insurance, there is as yet 
no indication of hearings on the Wag- 
ner-Murray-Dingell bills. It should 
be added, however, that the hearings 
on §.191 are in the hands of the Sub- 
committee on Public Health of the 
Committee on Interstate and Foreign 
Commerce; and this is the committee 
and sub-committee to which the W- 
M-D opus has been referred and 
which will in due course initiate hear- 
ings on that highly controversial 
measure. 

Under the circumstances, therefore, 
the eyes of those interested in the hos- 
pital and medical fields and therefore 
in these measures should be kept 
watchfully fixed on whatever may 
happen, inasmuch as the log-rolling 
confidently predicted in these pages 
may reasonably be expected to become 
apparent in the nature of the report 
on §.191 by the House group, if any, 
taken in connection with the situation 
then attained by the Wagner-Murray- 
Dingell bill. 


No Opposition 

It will be recalled that there was 
and is virtually no opposition to $.191 
except by the sponsors of the W-M- 
D job, who maintained (in the Sen- 
ate) that S.191 conferred too much 
power on the hospital group designed 
to advise on expenditures. Suggestions 
for amendments to make the measure 
more practical and more completely 
responsive to specific evidence of need 
may appear in the hearings, but in 
principle the bill is all right as it 
stands. That is, it still offers to Con- 
gress an acceptable method of help- 
ing out the less wealthy States in con- 
nection with health matters, if Fed- 
eral intervention is considered de- 
sirable at all. 

Chairman A. J. Altmeyer of the So- 
cial Security Board was one of the 
earliest witnesses on the subject of 
the proposed expansion of Social Se- 
curity to take in 21 million persons 
now excluded, including employes of 
non-profit groups such as the volun- 
tary non-profit hospitals. He recom- 
mended among other changes increas- 
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ing the wage base from the present 
$3,000 to the $3,600 suggested by 
President Truman in urging compul- 
sory health insurance, increasing the 
present $85-a-month maximum retire- 
ment benefit to $120 or thereabouts, 
and the payment of corresponding 
benefits for permanent physical dis- 
ability. 

Incidentally, while he conceded 
that the present rate of 1 per cent 
each on employer and employe would 
probably cover benefits on the pres- 
ent scale for the next five years, and 
double that amount thereafter for 
five years longer, he said that the 
eventual contribution might be as 
much as 10%, entirely without refer- 
ence to any such enormously expen- 
sive added activity as coverage of hos- 
pital and medical bills. Ways and 
Means will undoubtedly bear this in 
mind when and if a proposal for the 
latter comes before it. 

Step up Dispersal 

The tempo of activity in the disper- 
sal of surplus property appears to be 
increasing, under the impetus of the 
drive from the new War Assets Cor- 
poration, whose directing staff is ac- 
tually moving heaven and earth in the 
effort to turn this vast mass of ma- 
terial into money for Uncle Sam, on 
the one hand, and goods in use by 
consumers, on the other. One of the 
devices which has been adopted, and 
which at least seems to draw buy- 


ers and move goods, is the “Look- 
Buy” sale. 

This plan offers would-be buyers in 
the preferred categories the opportun- 
ity to inspect at specific points goods 
to which price tags are attached rep- 
resenting the figure authorized by 
law and regulation for the goods as 
far as these groups are concerned, and 
on a first-come-first-served basis the 
goods are then sold. While there has 
been some complaint that, for exam- 
ple, veterans have been used as 
“fronts” by many buyers, instead of 
buying for themselves, the answer 
has been that in the absence of fraud 
the presence of the veteran and his 
choice of the merchandise at the of- 
fered price meets the conditions. 

These sales are ordinarily advertis- 
ed freely in the area where the goods 
are located, and notice is thus given 
to the general public, including the 
priority groups, of the time, place and 
merchandise available. Beyond this, 
31 field offices of the W. A. C., most 
of which take over the previous set-up, 
are in operation, covering the entire 
country, handling capital goods dis- 
posal, although this category is of 
limited interest to hospitals and simi- 
lar preferred institutions, whose re- 
quirements as a rule are classified as 
consumer goods. In a report dated 
Feb. 26 the War Assets Corporation 
stated that during January it acquir- 
ed $326,502,000 worth of surplus 
goods in twelve major consumer ca- 
tegories, and had disposed of $84,298,- 
000, with a total inventory remaining 
amounting to $936,500,000; which at 
least suggests something of the size 
of the problem. 





Albert W. Snoke, M. D., who has suc- 
ceeded James A. Hamilton as director of 


Grace-New Haven Community Hospital, 
New Haven, Conn. 





Dr. Snoke has been acting director 
of Strong Memorial Hospital, Roches- 
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ter, N. Y., since 1943. He was assistant 
director of this hospital from 1937 to 
1943 and in 1936 and 1937 he was asso- 
ciate resident pediatrician. 

He served his internship in medicine 
at Stanford University Hospitals in 
1932 and 1933, getting his degree of 
doctor of medicine from Stanford Uni- 
versity in 1933. He remained there 
until he went to Strong Memorial in 
1936, serving successively as assistant 
resident in medicine, assistant resident 
in pediatrics and resident pediatrician. 

He became a nominee of the Ameri- 
can College of Hospital Administrators 
in 1939. He is a member of the New 
York State Hospital Asociation, the 
American Medical Association, New 
York State Medical Society, Monroe 
County Medical Society, Rochester 
Academy of Medicine and he was a 
member of the American Board of Pe- 
diatrics in 1937. 

Dr. Snoke was born at Fort Steila- 
coom, Wash., July 19, 1907. He re- 
ceived his bachelor of science degree 
from the University of Washington. 
He is married. 
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Divergent Views on Health Care 


Given Methodist Hospitals 


Those who need hospital aid are 
benefited far more by voluntary chari- 
ty than by tax supported help, accord- 
ing to John W. Bricker, former gov- 
ernor of Ohio. Compulsory health in- 
surance must not be dismissed with- 
out study and analysis, said Dr. 
Thomas Parran, surgeon general of 
the U. S. Public Health Service. 


These two divergent views were 
given the annual convention last 
month of the National Association of 
Methodist Hospitals and Homes in 
Chicago. The views of the association 
were pretty well summed up for it 
by Karl P. Meister, executive secre- 
tary, who said in his report that: 

“It is expected that the present 
Congress will include all lay employes 
of church institutions under social 
security benefits. This has been ap- 
proved by our general conference and 
endorsed by this board and the pen- 
sion board of our church. But social 
security will not stop there. The move- 
ments for inclusion of hospital and 
medical care are pushing forward. 
Only as voluntary and other hospi- 
» tals and organizations meet the need 
in other ways will the tidal wave be 
checked. 

“These movements are cause for 
concern and study. The church in its 
program must be alert to these chan- 
ges. No longer can we sit idly by in 
the hope that so-called ‘socialized 
medicine,’ et cetera, will not come. 
Changes are coming and we must join 
with those who believe as we do and 
put forth a better program in all of 
our service than can be presented by 
government. But if by action of gov- 
ernment the changes come then we 
can do nothing less than cooperate or 
be left outside. 


“We are employers of thousands of 
people. Labor regulations will cer- 
tainly reach into our groups whether 
we want them to or not. It is now 
the time for all of us in church in- 
stitutions to give our best thinking 
_ and planning to steps we shall take 
in developing our part of the program 
of an atomic age. We must go forward. 
We cannot stand still or we may go 
backward merely because others have 
passed us enroute.” 

Mr. Meister pointed out that “al- 
most one million people were cared 
for in our institutions last year. . . The 
cost of this service was 30 willion 
dollars. The investments represented 
in buildings and endowment are more 
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than 130 million dollars. There are 71 
hospitals, 52 homes and agencies for 
the aged, 47 homes and agencies for 
children and 11 homes for youth that 
look to us for leadership and guidance. 
...The next few years will see devel- 
opments of more than 20 million dol- 
lars (estimated) in hospitals and 
homes of Methodism...” 

Quoting Mary C. Jarrett, consult- 
ant in the Division of Health and 
Disability Studies, Bureau of Re- 
search and Statistics of the Social 





Security Board, “Chronic diseases 
are now the major cause of illness.” 
Mr. Meister linked this with the 
problem of Methodist hospitals and 
homes. “It constitutes one of the very 
great problems of our day,” he said, 
adding, “Something must be done.” 

Bishop Raymond J: Wade, De- 
troit, is president of the board. 

Other speakers on the program in- 
cluded F. R. Bradley, M. D., Barnes 
Hospital, St. Louis; C. S. Woods, 
M. D. Methodist Hospital, Peoria, 
Ill.; Andrew Pattullo, Kellogg Foun- 
dation; C. C. Marshall, D. D., Meth- 
dist Hospital, Brooklyn; Mrs. Josie 
Roberts, Methodist Hospital, Hous- 
ton; R. A. Nettleton, Iowa Methodist 
Hospital, Des Moines. 


The Hospital Calendar 





At the moment of going to press 
HOSPITAL MANAGEMENT had been 
notified of the following dates of hospital 
meetings: 

March 18-19— Sectional meeting of 
American College of Surgeons at. Statler 
Hotel, Boston, Mass. 

March 21-22-23—Texas Hospital Asso- 
ciation Convention, Hotel Texas, Fort 
Worth. Other meetings in same city on 
same dates will be state associations of 
medical record librarians, nurse anes- 
thetists, hospital women’s auxiliaries, oc- 
cupational therapists and physiotherapists. 

March 22-23 — Sectional meeting of 
American College of Surgeons at Mt. 
Royal Hotel, Montreal, Canada. 

March 26-27 — Sectional meeting of 
American College of Surgeons at Statler 
Hotel, Detroit, Mich. 

March 27-30—General meeting, Amer- 
ican Association for the Advancement of 
Science, St. Louis, Mo. 

April 2-4—Ohio Hospital Association, 
Deshler-Wallick Hotel, Columbus. 

April 8—Annual meeting, Tennessee 
Hospital Association, Hotel Andrew John- 
son, Knoxville, Tenn. 

April 8-9—Sectional meeting of Amer- 
ican College of Surgeons at Utah Hotel, 
Salt Lake City, Utah. 

April 12-13—Sectional meeting of the 
American College of Surgeons at Mult- 
nomah Hotel, Portland, Ore. 

April 15-16—Alabama Hospital Asso- 
ciation, Birmingham. 

April 15-17—Iowa Hospital Association, 
Hotel Fort Des Moines, Des Moines. 

April 17-18—Sectional meeting of the 
American College of Surgeons at Bilt- 
more Hotel, Los Angeles, Calif. 

April 24-26—Mid-West Hospital Asso- 
ciation, President Hotel, Kansas City, Mo. 

April 24-26—Hospital Association of 
Pennsylvania, Bellevue - Stratford Hotel, 
Philadelphia. 

April 25-26—Kentucky Hospital Asso- 
ciation. 

May 1—Connecticut Hospital Associa- 
tion. 

May 1-3—Illinois Hospital Association, 
Palmer House, Chicago. 

May 1-3—Michigan Hospital Associa- 
tion, Palmer House Chicago. 

May 1-3—Tri-State Hospital Assembly, 
Palmer House, Chicago. 

May 5-8—Florida Hospital Association, 
Orlando. 


May 7—North Carolina Hospital Asso- 


ciation. 

May 9-10—North Dakota Hospital As- 
sociation, Grand Forks. 

May 11-12-13-14— Annual convention, 
Minnesota Hospital Association, St. Paul, 
Minn. 

May 14-16— Association of Western 
Hospitals, Biltmore Hotel, Los Angeles, 
Calif. 

May 22-23—Carolinas-Virginias Hospi- 
aes Textile Hall, Greenville, 

May 24-25-26—Third biennial conven- 
tion, National Council of Catholic Nurses, 
Commodore Perry Hotel, Toledo, O. 

_June 4—California Hospital Associa- 
tion. 

June 10-11-12—Hospital Association of 
New York State, Hotel Pennsylvania, New 
York City. 

June 10-13—Catholic Hospital Associa- 
tion, Hotel Schroeder, Milwaukee, Wis. 

July 1-2-3-4-5—American Medical Asso- 
ciation, San Francisco, Calif. 

Sept. 4-5-6-7—— American Congress of 
Physical Medicine, Hotel Pennsylvania, 
New York, N.Y. 

Sept. 23-24-25-26-27—Biennial conven- 
tion of American Nurses’ Association, Na- 
tional League of Nursing Education and 
the National Organization for Public 
Health Nursing, Atlantic City, N. J. 

Sept. 25-26-27—Annual meeting, Mis- 
sissippi Valley Medical Society, Hotel 
Jefferson, St. Louis, Mo. 

Sept. 27-28—Annual convention, Ameri- 
can Protestant Hospital Association, 
Philadelphia, Pa. 

Sept. 29-30—Annual convocation, Amer- 
ican College of Hospital Administrators, 
Philadelphia, Pa. 

Sept. 30, Oct. 1-2-34—Annual conven- 
tion, American Hospital Association, 
Bellevue-Stratford and Benjamin Frank- 
lin Hotels and Commercial Museum, 
Philadelphia, Pa. 

October — Vermont Hospital Associa- 
tion. 

Oct. 14-18—American Dietetic Associa- 
tion, Netherland Plaza Hotel, Cincinnati, 
Ohio. 

Oct. 24—Oklahoma Hospital Associa- 
tion. 

Nov. 7-8—Maryland Hospital Associa- 
tion. 

Nov. 13-14—Kansas Hospital Associa- 
tion, Hotel Jayhawk, Topeka, Kans. 

Dec. 4—Utah Hospital Association. 
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At the Editors See Jt 





The Silver Anniversary of Matthew O. Foley’s 
Proposal of a National Hospital Day 


Just twenty-five years ago this 
month, in the March, 1921, issue of 
Hospital Management, Matthew O. 
Foley, then editor of the magazine, 
announced to its readers and to the 
field the establishment of May 12 as 
National Hospital Day. The inter- 
vening quarter of a century has wit- 
nessed the development of the event 
‘o world-wide note, and millions of 
people have observed it by visiting 
their community hospitals. The af- 
fectionate regard in which Matt Foley 
is still held throughout the hospital 
field, especially in the United States 
and Canada, is based more strongly 
on this single conception than on any 
other thing, though his quietly friend- 
ly personality and his deep interest 
in his work with the hospitals formed 
the foundation for the idea as well 
as for his secure place in the hearts 
of hospital people. 

Twenty-five years is not a long 
time, as time goes; but looking back 
over that period it is difficult to realize 
how greatly things have changed in 
connection with the attitude of hos- 
pitals toward what they now recognize 
as public relations. It would not 
be precisely accurate, perhaps, to sug- 
gest that the general attitude was 
hostile toward anything smacking of 
publicity, because the immediate suc- 
cess of National Hospital Day would 
strongly contradict any such sugges- 
tion. But it is certainly true that 
the great majority of hospitals then 
had no realization either of the im- 
portance of improving their relations 
with the public or how to go about 
achieving this result. Mr. Foley’s 
brain-child opened the door to new 
vistas. 

A former newspaper man, with 
a keen sense of how to get ideas across 
to the public, Mr. Foley had for a 
long time felt the need for more con- 
tinuously intimate and friendly rela- 
tions between the hospitals and the 
public. He knew, as hospital leaders 
everywhere knew, the desirability of 
educating the public to a_ better 
understanding of what hospitals are 
and of how they work, and he there- 
fore conceived the idea of a Day on 
which the doors of hospitals every- 
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where would be thrown open to all 
comers. As he put it to his associ- 
ates and friends on the magazine, it 
would be a fine thing to have people 
come into the hospital under their 
own power, to visit and inspect it, 
rather than as patients or as anxious 
callers on patients. So it has proved. 

National Hospital Day was wel- 
comed everywhere as a splendid idea. 
Hospitals all over North America, 
and many in other parts of the world, 
eagerly participated in the first ob- 
servance, on May 12, 1921, and their 
numbers grew year after year as the 
event became more securely estab- 
lished and more generally observed 
by the institutions and by the public. 
Every president of the United States 
has given his personal and official ap- 
proval of the Day, and the governors 
of all of the States have added the 
weight of their indorsement to the 
flood of testimony in favor of an 


Fire! 


Recent fires in convalescent homes, 
causing more loss of life than has oc- 
curred in connection with fires in hos- 
pitals for the acutely ill in many years, 
have served to emphasize the ever- 
present danger from this source, and 
the necessity of taking every possible 
precaution against it. The account in 
this magazine in January of the fire 
in a Hartford, Conn., home, in which 
eighteen persons lost their lives, re- 
ported that cotton on a Christmas tree 
enabled the start of a blaze from a 
wall-socket, and that a nurse’s un- 
familiarity with the way to use a fire- 
extinguisher delayed effective action 
until the fire was virtually out of con- 
trol. This development was assisted 
by a panicky flight from the build- 
ing in the course of which an outside 
door was left open, affording a per- 
fect draft for the flames. 

Fireproof construction, so-called, 
and other precautions of that nature 
both in the construction of a build- 
ing and in the proper provision of fire 
escapes, fire-resisting doors at stair- 
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event which honors and publicizes the 
country’s hospitals. The fact that in 
the interval the number of general 
hospital beds has very nearly tripled 
indicates both the growth of the field 
and the increased scope of National 
Hospital Day, in view of its now uni- 
versal acceptance and observance. 

No man could ask a finer memorial, 
therefore, than Matthew O. Foley, 
thinking of the hospitals and not of 
himself, created when he sat down at 
his typewriter that day back in 1921 
and wrote the story that signalized the 
birth of National Hospital Day. It 
will unquestionably continue to grow 
in value and importance, and in serv- 
ice to the hospitals and to the public 
for whose good it was established, as 
time goes on. No man can pretend 
to pierce the future to the day when 
May 12 will have ceased to have its 
special meaning to hospital people, as 
they welcome cheery visitors within 
their walls, and smile their apprecia- 
tion once more to the gentle fellow 
who passed to his well-won rest back 
in 1935. Like many another man 
who has served well his generation, he 
builded better than he knew. 


ways and elevator shafts, and the like, 
will nearly always fail to prevent loss 
of life where employes of any grade, 
who may be present when a fire starts, 
are unfamiliar with the course to be 
followed, including the use of fire- 
fighting equipment. Practically every 
American of whatever age who went 
to school in this country can remem- 
ber the fire-drills which are still 
routine in the public schools, it is to 
be hoped; and there are stories in 
newspaper files of many cases where 
when a fire actually started in a 
school, the sounding of the alarm 
produced only the orderly exit of the 
children, guided by their teachers, as 
in a drill, with no panic and no loss 
of life. 

Surely it is the least that can be 
done, by those in charge not only of 
convalescent homes, but of all types 
of institutions where there are more 
or less helpless patients, including the 
aged, to see to it that all nurses and 
other employees are given some sort 
of instruction in what is required of 
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HOSPITAL HIGHLIGHTS OF 1921 


First National Hospital Day 

The announcement of the first National Hospital Day to be held May 12 
was the highlight of the March, 1921 issue of Hospital Management. As 
outlined in the article, the purpose of the day was to be “That the community 
may know its hospitals.” The author, Matthew O. Foley, believed that an 
invaluable service in educating the public . .. . could be rendered by an 
organized effort to focus attention on institutions for the treatment and 
care of the sick and unfortunate. All hospitals in the U. S. and Canada 
were invited to join in the celebration. 

Among the suggestions given for observance of the day, which was the 
anniversary of the birth of Florence Nightingale, were these: Invitation to 
the public to inspect the institution; distribution of literature telling of work 
and needs of the hospital; graduation exercises of schools of nursing; “open 
house” for high school girls and others interested in nursing; inspection of 
nurses’ homes. Mr. Foley concluded that “it is not overstating the case, 
probably, to assert that fully half of the people in the community have no 
conception of the underlying purpose of a hospital which often is regarded 
as a house of mystery, even of suspicion.” 


Policy-Making Group Meets 

The American Conference on Hospital Service held a meeting at the 
Congress Hotel in Chicago and decided that greater cooperation among the 
member organizations, more activity on the part of individual members of 
these organizations, and more effective means of educating the public and 
others to the true scope of hospital service were urgently needed. The 
group then formulated policies to carry out this program. 

An outline of the policies adopted: 1. Maintenance of the library and ser- 
vice bureau. 2. Endorsement of A.C.S. standardization program, and an 
active part in maintaining and increasing standards. 3. Training of hos- 
pital executives in cooperation with Rockefeller Foundation. 4. Develop- 
ment of higher medical standards through support of the A.M.A. intern 
program, systematic teaching at hospitals, and closer hospital-physician 
relationships. 


More Churches Than Beds 

An interesting relationship between physical and spiritual healing was 
brought out by Dr. F. E. Sampson, superintendent of Community Hospital, 
Creston, Ia. A survey by him revealed that in 67 of Iowa’s 99 counties there 
were more churches than hospital beds. In 32 counties there was not one 
hospital bed, but in one of these counties there were 58 churches. All told 
there were 176 hospitals in the state, with about 8,200 beds. 

Dr. H. C. Wrinch wrote of the financial plight of the hospitals of British 
Columbia, Canada. Appeals and increased charges, he said, had gone in 
vain while deficits piled up. Large hospitals had so exhausted their credit 
that even milk dealers had refused to continue to supply them unless board 
members gave their personal guarantee of payment. An appeal was made 
to the provincial government for aid. 

The New York Post Graduate Hospital reduced the salaries of its em- 
ployes by 20 per cent, whereupon 100 out of its 250 employes resigned, it 
was reported. Cuts were made to decrease the hospital’s deficit. Salaries of 
maids were reduced from $35 to $31 per month, those of porters from $55 
to $47, and elevator operators from $75 to $60. A flood of applicants prom- 
ised no difficulty in replacing the resigned employes. 








them in case of fire. Where the build- 
ing is not of modern fireproof and fire- 
resisting construction, it is of course 
especially necessary that ample num- 
bers of fire-extinguishers be provided, 
and that employes be given specific 
instructions in how to use them. 
The regulations in force in New 
York City for convalescent homes and 
similar institutions include the re- 
quirement that the applicant for a 
license shall secure from the Bureau 
of Fire Prevention of the Fire De- 
partment a certificate to the effect 
that the building complies with all of 
the building and fire laws and regula- 
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tions; and it is further required that 
every new building over 20 feet high 
“in which persons are harbored to 
receive medical care or treatment shall 
be a fireproof building.” Also, “all 
other buildings over two stories in 
height and not of fireproof construc- 
tion shall be provided with outside 
iron stairways with doorway exits 
leading thereto on each floor above the 
first,” in addition to alternate means 
of egress. Some of these requirements 
are part of the city’s building code 
and others are from the Public Health 
Laws of the State. 

As suggested above, the record of 





hospitals proper in this respect is 
splendid, and it is to be hoped that it 
will continue so. Meanwhile, there is 
need for many more convalescent 
homes and homes for the aged; and in 
respect to these, it is even more earn- 
estly to be hoped that they will be 
so built, equipped and managed as 
to avoid such shocking occurrences as 
the several recently reported in con- 
nection with fires, since loss of life 
can nearly always be averted even 
where a fire takes place. Fire depart- 
ments and local safety-first commit- 
tees will always be glad to assist ad- 
ministrators in setting up proper safe- 
guards, and their advice should be 
sought from the beginning in the es- 
tablishment of these and similar in- 
stitutions. Some particularly fine and 
authoritative suggestions were made 
in an article beginning on page 40 
of the September 1945 issue of Hos- 
pital Management. 


Responsibility 


There is a lot of food for thought in 
the report of the Commission on Hos- 
pital Care, given before the midyear 
conference of the American Hospital 
Association by A. C. Bachmeyer, 
M.D., director. It should be studied 
particularly by trustees of our volun- 
tary hospitals because it affects the 
basic policies of our civilian hospitals. 

It cannot be repeated too many 
times that the only sound way to avoid 
federal compulsory health measures, 
with everything they imply, is for vol- 
untary hospitals to take the lead in 
meeting health problems in a manner 
which measures up to complete com- 
munity responsibility. It is not 
enough to go along in a negative man- 
ner, taking things as they come. Posi- 
tive interest must be taken in com- 
munity health problems. Leadership 
must be manifested. It must be the 
machinery of voluntary hospitals 
which will actively promote good 
health. It should, indeed, point the 
way to and supervise the work of those 
government agencies taking care of 
indigents and certain chronics. 

But the general hospital can well af- 
ford to expand its services so that its 
community service is on a more broad 
base. As Dr. Bachmeyer’s report 
points out, there is a place for care of 
the tuberculous under the wing of the 
general hospital. There is a place for 
the care of the aged in the framework 
of the general hospital. Community 
hospital responsibilities must include 
serious thought about this expanded 
service. The alternatives are not de- 
sirable. 
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Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


Produced in one of America’s oldest biological 
laboratories, Cutter Saftiflask solutions are controlled 
as exactingly as the most delicate vaccines and 
antitoxins. Expert chemists, bacteriologists, and 
physiologists test Saftiflask solutions by every 
known scientific means. 


To use Cutter Saftiflasks requires no involved gadgets 
to assemble—no chance of a break in sterility technic. 
Just plug in your injection tubing to administer safely 
this safer solution. 
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Col. Edward S. Bennett, former di- 
rector of the Los Angeles County Gen- 
eral Hosptial, Los Angeles, Calif., has 
been named superintendent of the King 
County Hospital, Seattle, Wash. He 
succeeds Dr. A. J. Hockett, who resign- 
ed last fall. 

Reid Johnson has been elevated from 
the post of assistant superintendent to 
that of superintendent of the Berkeley 
Springs Sanitarium, Berkeley Springs, 
W. Va. 

Albert O. Davidson, formerly super- 
intendent of the Beekman-Downtown 
Hospital in New York City, has been 
named administrator of the Sturdy 
Memorial Hospital, Attleboro, Mass., 
to succeed Gwendolyn G. Rice and 
Katherine V. Lloyd, who are retiring. 

Maj. Thomas Kellett, recently dis- 
charged from the Army, has taken up 
his duties as administrator of the Os- 
wego Hospital, Oswego, N. Y. 

Lt. Col. Leo W. Peterson is the new 
commanding officer of the Camp Ed- 
wards Hospital, Camp Edwards, Mass., 
succeeding Col. Charles L. Maxwell. 

Col. Paul M. Crawford has succeeded 
Col. Frank L. Cole as commanding of- 
ficer of Wakeman General Hospital, 
Indiana. 

Sadie Gray has been appointed super- 
intendent of the Mary Sherman Hospi- 
tal in Sullivan, Ind., to succeed Hazel 
Alkire. 

Col. Charles Rees Lloyd has resigned 
after 24 years as director of the Morris- 
town Hospital, Morristown, N. J., and 
has been succeeded in the post by Lt. 
Col. Robert Giddings Boyd. 

A. M. Counts has become superinten- 
dent of the Mullins Hospital, Mullins, 
S. C., succeeding Forbes Morgan, who 
resigned. 

Dr. H. E. Zaiser, superintendent of 
the Orange County Hospital and Farm, 
Orange, Calif., for the past 31 years, 
has resigned that position. 

Mrs. Dorothy King has resigned as 
superintendent of the Putnam County 
Hospital at Greencastle, Ind., to re- 
sume a former position as superinten- 
dent of the Gibson County Hospital at 
Princeton, Ind. She will be succeeded 
at Greencastle by Pearl Havill, formerly 
of the Freeman-Greene County Hospi- 
tal at Linton, Ind. 

Mrs. Harold Fasse, for the past ten 
years superintendent of the Clay Muni- 
cipal Hospital, Clay Center, Kas., has 
resigned her position. 

Dr. Herman H. Herskovitz has re- 
signed as assistant superintendent of 
the Norristown State Hospital, Norris- 
town, Pa. In resigning he condemned 
the hospital as “inadequate and anti- 
quated.” 

Dr. Joseph E. Barrett, superintendent 
of Eastern State Hospital, Williams- 
burg, Va., has been appointed state 
commissioner of mental hygiene and 
hospitals by Gov. Tuck. 
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Winford Henry Smith, M.D., director of 
Johns Hopkins Hospital, Baltimore, and 
one of the most eminent hospital admin- 
istrators in the field, who will retire 
March 31. He will be succeeded by Edwin 
L. Crosby, M.D., who has been assistant 
to Dr. Smith since 1940, and prior to that, 
statistician. 


Dr. Smith was president of the Amer- 
ican Hospital Association in 1916. He 
received the association’s Award of 
Merit in 1942, at which time the above 
photo was taken. He also was made 
an honorary fellow of the American 
College of Hospital Administrators in 
1942. He became a member of the 





Whos Whe in Hospitals 


American Hospital Association in 1906, 
the same year he was made superintend- 
ent of Hartford Hospital, Hartford, 
Conn. He remained at Hartford until 
1909 when he became superintendent 
of Bellevue and allied hospitals, remain- 
ing there until 1911, when he took over 
the post he now is relinquishing. 

In returning to Johns Hopkins in 
1911 Dr. Smith was going back to the 
school where he got his M.D. in 1903 
after getting his bachelor of arts degree 
at Bowdoin College in 1899. He receiv- 
ed the honorary degree of doctor of 
Science from Johns Hopkins in 1918. 
He was secretary of the Johns Hopkins 
Hospital board of trustees in 1920 and 
executive vice president of the board 
since 1942. During the first world war 
he served in the Medical Corps with 
distinction, receiving the distinguished 
service medal. 

Dr. Smith also has been a member of 
the Medical Superintendents Club 
since 1920, serving as president from 
1930 to 1939. He also is a member of 
the American Medical Association, the 
Baltimore City Medical Society, the 
Medical and Chirurgical Faculty of the 
State of Maryland. 

Dr. Smith was born at West Scar- 
borough, Maine, July 11, 1877. 

Dr. Crosby is chairman of the council 
on education of the American Hospital 
Association and president-elect of the 
Maryland-District of Columbia Hos- 
pital Association. After graduating at 
Albany Medical School he served as 
intern and then assistant superintendent 
of Ellis Hospital, Schenectady, N. Y. 





Dr. Ross E. Herold has been appoint- 
ed assistant director of the Dannemora 
State Hospital, Dannemora, N. Y. He 
recently completed five years service 
with the U. S. Navy. 

Robert L. Zucker, formerly purchas- 
ing agent at Aultman Hospital, Canton, 
Ohio, has been promoted to assistant 
director. 

Thomas P. Langdon, administrator 
of Hahnemann Hospital in San Fran- 
cisco, Calif., has been elected president 
of the San Francisco Hospital Council 
for 1946. 

John H. Morf has been appointed 
assistant to the superintendent of the 
Stanford University Hospitals, San 
Francisco, Calif. He served in the med- 
ical administrative corps of the Army. 

Dr. Pascal F. Lucchesi has been 
named to the post of administrator and 
medical director of the Philadelphia 
General Hospital, Philadelphia, Pa., to 
succeed Dr. Ignatius S. Hneleski, who 
resigned as of March 1. 

Col. Edwin H. Roberts has replaced 
Col. Thomas R. Goethals as superin- 
tendent of the Lovell General Hospital, 
Fort Devens, Mass. 

Helen Blithe has resigned as super- 


intendent of the Montgomery County 
Institution District Hospital, Phoenix- 
ville, Pa. No successor has been named. 

Superior M. Liguori, formerly of the 
hospital in Eureka, Calif., is now super- 
intendent of the St. Luke’s Hospital 
in Pasadena, Calif. She replaces Mother 
Frances, who is now in Sydney, Aus- 
tralia. 

The North Carolina State Hospital 
Board of Control has elected Dr. Louis 
G. Bell superintendent of the state hos- 
pital at Morgantown and R. G. Black- 
welder superintendent of the Raleigh 
unit. 

C. W. Hildreth has been appointed 
administrator of the St. Olaf Hospital 
in Austin, Minn. He has just complet- 
ed three years service in the Army 
medical corps. 

The board of trustees of the Fred 
Roberts Memorial Hospital, Corpus 
Christi, Texas, has taken over the direct 
management of the plant since the 
resignation of Mrs. Ed R. Sizer, Jr., 
administrator. She is now operating 
her own establishment, the Sizer Hos- 
pital, in Corpus Christi. 

Dr. Joseph S. Drabanski has return- 
ed as superintendent of the Chicago 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 











N offering you the Armstrong X-4 

Portable Baby Incubator we stand 
firmly on the principle that we must 
provide a SAFE Baby Incubator, a 
LOW COST Baby Incubator and a 
SIMPLE Baby Incubator. That we 
have succeeded is evidenced by the 
fact that in less than a year, close to 


The Armstrong X-4 Baby 
Incubator is the only Baby In- 
cubator tested and approved 
by Underwriters’ Labora- 
tories for use with oxygen. 


1. Low cost 

2. Underwriter approved 
3. Simple to operate 

4. Only 1 control dial 

5. Safe, low-cost, heat 

6. Easy to clean 

7. Quiet and easy to move 


9. Fireproof construction 
10. Excellent oxygen tent 
11. Welded steel construction 
12. 3-ply safety glass 
13. Full length view of baby 


14. Simple outside oxygen 
connection 


15. Night light over control 


16. Both F. and C. thermometer 
scales 


17. Safe locking ventilator 
18. Low operating cost 
19. Automatic control 
20. No special service parts 
21. Safety locked top lid 

* 


a hundred voluntary repeat orders 
have been received. It is now in use 
in 46 States as well as in Canada and 
Latin America. More and more it is 
being used, not only for the pre- 
mature baby, but for any debilitated 
or under weight term baby. We 
sincerely believe you will like it. 


If you will write us we will gladly mail you a descriptive bulletin. No sales- 
man will call on you for the Armstrong Incubator must be fine enough and low 
enough in cost to sell itself. We believe wise supervision will appreciate this. 


8. Ball-bearing, soft rubber casters 





Exclusive Manufacturers and Sole Distributor in the United States 


THE 


GORDON ARMSTRONG COMPANY 


Division BB-1 + Bulkley Building + Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. » TORONTO « MONTREAL « WINNIPEG * CALGARY » VANCOUVER 
Distributed in Latin America by GENERAL ELECTRIC MEDICAL PRODUCTS CO. « cnicaco 3, ILLINOIS 
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Harold T. Prentzel, who has resigned 
after 18 years as business manager of 
Friends Hospital, Philadelphia. During 
the past four years Mr. Prenizel also has 
been administrator of the White Haven 
Sanatorium, White Haven, Pa., which is 
now in process of becoming the 240-bed 
tuberculosis unit of the Jefferson Med- 
ical College in Philadelphia 


Mr. Prentzel has no immediate plans 
for the future but will remain at both 
hospitals for several months while his 
successors are being chosen. 

He is a member of the committee on 
surplus property of the American Hos- 
pital Association and also represents 
the organization as a consultant to the 
War Assets Corporation, the govern- 
ment disposal agency for surplus pro- 
perty. 

In the Hospital Association of Penn- 
sylvania he has held the offices of presi- 
dent, 1942-1943; executive secretary, 
1937-1940, and he is now editor of “The 
Bulletin,” the publication of the state 
association. He also is chairman of the 
organizing committee for the Com- 
mission on Hospital Care in Pennsyl- 
vania. 





State Hospital, Chicago, Ill, after 43 
months of Army service. 

H. C. Fritz has resigned as superin- 
tendent of the Conemaugh Valley 
Memorial Hospital at Johnstown, Pa., 
after 15 years at that institution. 

W. J. Richards has succeeded Dr. H. 
B. Morgan as superintendent of the 
Greenwood Hospital, Greenwood, S. C. 

H. E. Hamilton, recently of the U.S. 
Navy, has been named administrator 
of the Gaston Memorial Hospital, 
Gastonia, N. C. 

Sam E. Patterson has been appointed 
administrator of the Leigh Memorial 
Hospital, Norfolk, Va. 

Oscar Olson has resigned as super- 
intendent of the Contra Costa County 
Hospital at Martinez, Calif., after 12 
years in that position. 

Dr. Harry S. Rowe has been appoint- 
ed head of the Searcy Hospital at Mt. 
Vernon, Ala. 
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Forst R. Ostrander has resigned as 
administrator of the Pawating Hospital, 
Niles, Mich. 

Dr. O. R. Yost has resigned as super- 
intendent of the Weston State Hospi- 
tal, Charlestown, W. Va. 

Jerome L. Benzing will retire April 1 
as superintendent of the Crozer Hos- 
pital, Chester, Pa. 

Dr. Rufus R. Little has assumed his 
duties as superintendent of the Bergen 
Pines Hospital, Oradell, N. J. 

Mrs. Corrinne H. Tellier has resign- 
ed as supervisor of the Mackreth Me- 
morial MHospital, North Attleboro, 
Mass., and has been succeeded by Rose 
Brennan. 

C. F. Fielden, Jr. has assumed his 
duties as administrator of the City- 
County Hospital at Gulfport, Miss. 
He recently completed five years in 
military service. 

The California State Department of 
Institutions has appointed Dr. R. B. 
Toller as superintendent of the Stock- 
ton State Hospital, Stockton, and Dr. 
M. J. Rowe as superintendent of the 
Norwalk State Hospital at Norwalk. 

Dr. Henry D. Stailey is the new ad- 
ministrator of the Riverside County 
Hospital, Riverside, Calif., following 
the resignation of Dr. Bessie Martell. 

Mrs. Della Gay has succeeded Sara 
Frazier as superintendent of the City 
Hospital of McKinney, Texas. 

Charles Nash has taken over the ad- 
ministration of the Eastern State Hos- 
pital, Knoxville, Tenn., following the 
resignation of Dr. J. D. Dowling. 

Dr. Edward A. Welch has been ap- 
pointed manager of the Thayer Gen- 
eral (Veterans) Hospital at Nashville, 
Tenn. 





Capt. Albert H. Scheidt, now administra- 
tive director of Michael Reese Hospital, 
Chicago, after serving in the U.S. Army. 
Dr. Samuel Soskin is now medical direc- 


‘ tor at Michael Reese with Dr. Herman 


Smith directing activities as executive 
director. Captain Scheidt was associate 
director at Michael Reese in 1940 and 
part of 1941 when he became administra- 
tor of Miami Valley Hospital, Dayton, 
serving there until going into the service 


in 1942 








Leslie D. Reid, new superintendent of 

Presbyterian Hospital, Chicago. Mr. Reid 

has been assistant superintendent of the 

hospital. He succeeds Herman Hensel, 
retired 


William Walsh, superintendent of 
the Placer County Hospital, Auburn, 
Calif., for 34 years, resigned March 1. 
Dr. John A. Russell is his probable 
successor. 

Mabel Kohr has been named super- 
intendent of the Clinton Memorial Hos- 
pital in St. John’s, Mich. 

Dr. Lewis G. Beardsley has been 
named manager of the Veterans Hos- 
pital at Newington, Conn. 

Cassie D. Shievers, superintendent 
of the Red River County Hospital, 
Clarksville, Texas, has resigned due 
to ill health. Mrs. Thelma Greer will 
take over the superintendency. 

Col. Warren A. Colton, chief medical 
officer at Hines Veterans Hospital, 
Hines, Ill., since September, 1944, has 
been named manager of that institution. 

Anthony Liedhegner has been ap- 
pointed superintendent of the Kenton 
County, Ohio, Infirmary. 

C. H. Lyles is the new manager of 
the King’s Daughters’ Hospital at 
Ashland, Ohio. He succeeds Hobert 
Walker, who resigned. 

Dr. Preston Whitney Thomas has 
been appointed superintendent of the 
Mayview State Hospital at Harrisburg, 
Pa., to succeed Dr. Gomer S. Llewelyn. 

Lt. Col. Justin E. Gaines has taken 
over his duties as manager of the Vet- 
erans Hospital at Rutland Heights, 
Mass. He succeeds Col. William T. 
Hardaway. 

Ronald Yaw will return about April 
1 as administrator of the Blodgett Me- 
morial Hospital, Grand Rapids, Mich., 
following three-and-one-half years in 
military service at the Schick General 
Hospital, Clinton, Iowa. He will re- 
place William W. Colton, who was 
superintendent during the interim. 

Dr. Morton A. Seidenfeld, until re- 
cently with the neuropsychiatry divi- 
sion of the Army surgeon general’s 
office, has been appointed director of 
psychological services of the National 
Foundation for Infantile Paralysis. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 











William Hewson 


1739-1774 
— Although it received little recognition during Hewson’s 
—=iifetime, his analysis of coagulation added an essential 
“—~ element to the knowledge which led to parenteral therapy. 
Hewson isolated the substance which he called 
**coagulable lymph,’’ later named fibrinogen. 
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Another Baxter FIRST 
... the Vacodrip 


In 1935 the Vacodrip was made available for 
better use of parenteral solutions. It provided the 
— means to control accurately and safely the rate of solution 
BAXTER ™ . administration from the Baxter Vacoliter. The one 
AT AALL A er . < | piece, all glass, easily cleaned Vacodrip, which could 
be simply plugged into the Vacoliter, became an integral 
part of the Baxter Technique for Parenteral Therapy: 
Baxter’s many years of pioneering and leadership 
in the field of parenteral therapy are your protection. 
Here is a parenteral program complete, 
trouble-free, and confidence-inspiring. No other 
method is used in so many hospitals. 








Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION cuicaco « new vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC.., Glendale, Calif. 
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Paul J. Spencer, who has succeeded to the 
superintendency of the Lowell General 
Hospital, Lowell, Mass. Mr. Spencer as- 
sumed his new duties March 15, upon 
the retirement of Carrie B. Knowlton, 
who was superintendent of the institution 
for the past eight years. Mr. Spencer 
comes to Lowell from the Salem General 
Hospital where he = assistant to Oliver 
ratt 


Born in East Greenwich, R. I., in 
1904 of one of the town’s oldest fam- 
ilies, Paul Spencer attended public 
schools there and later Moses Brown 
School in Providence. In 1922 he enter- 
ed Brown University from which he 
was graduated in 1926 with an A. B. 
and Phi Beta Kappa rank. 

Since his graduation Mr. Spencer 
has had a varied career in educational 
work in New York, California and 
Rhode Island. He was an instructor in 
English at Villanova School, California, 
in 1928-29. Since his return from the 
west coast he has served as supervisor 
of adult education for the state of 
Rhode Island, and as assistant director 
of education for the Works Progress 
Administration in that state. Subse- 
quently he was assistant director of the 
Boston Public Library. 


Returning to Rhode Island, he was 
asked by Dr. Arthur H. Ruggles, sup- 
erintendent of the Butler Hospital in 
Providence, to fill an administrative 
post in that hospital. From that day for- 
ward he has advanced in that work. 
Deeply interested in welfare work, Mr. 
Spencer has been active in the Provi- 
dence Council-of Social Agencies and 





has served on the board of managers of 
the Providence District Nursing As- 
sociation and the Community Chest 
Association. 

In Salem, he has been active in the 
work of the National Foundation of 
Infantile Paralysis and, as part of his 
Salem Hospital responsibilities he has 
been energetic in public relations work. 
His success in this work may be attest- 
ed to by the fact that in January of this 
year his hospital was the recipient of 
two public relations awards, the first 
prize in the 200-400 bed class of Hos- 
‘pital Management’s annual report com- 
petition and first award of the A.H.A. 
for public educational activities by hos- 
pitals in cities of from 15,000 to 100,- 
000 population. 

A member of the Massachusetts Hos- 
pital Association as well as the A.H.A., 
Mr. Spencer has since 1944 been secre- 
tary of the New England Hospital As- 
sembly, regional organization of hospi- 
tal administrators. He is married to the 
former Beatrice Brown, a physician’s 
daughter who is herself a registered 
nurse and was for many years director 
of recreational therapy at Butler Hos- 
pital. 





Dr. Sam Parker has been appointed 
director of psychiatry for the New York 
City Department of Hospitals, it was 
announced by Dr. Edward M. Ber- 
necker, commissioner. 

Mary Buob has retired as director 
of nursing at the Deaconess Hospital, 
Spokane, Wash., after spending her 
entire 31 year nursing career in that 
position with Deaconess. 


Deaths 


Dr. Isaac Hall Manning, Kenan Pro- 
fessor Emeritus of the University of 
North Carolina Medical School, and 
founder in 1935 of the North Carolina 
Hospital Savings Association, a non- 
profit hospital insurance group, died 
in Chapel Hill Feb. 12 at the age of 80. 

Dr. A. Louis Gramsch, one time su- 
perintendent of the Southern Pines 
Sanitarium in North Carolina, and later 
connected with several New Jersey hos- 
pitals, died Feb. 2, at 58. 

Mary C. Skelley, for 40 years super- 
intendent of the John E. Berwind Free 
Maternity Clinic in New York City, 
died in New York Feb. 8 at the age 
of 85. 

William J. Devine, who retired re- 
cently after serving 42 years as pur- 
chasing agent for the Hartford Hospi- 
tal, Hartford, Conn., died there Feb.1. 

Austin J. Shoneke, administrator of 
Litchfield County Hospital, Winsted, 
Conn., for the past three and a half 
years, died in his sleep March 2 at Win- 
sted. He was 59 years old. He also was 
consultant for Manchester Memorial 
Hospital, Manchester, Conn. His 
previous positions had been assistant 
superintendent, Mt. Sinai Hospital, 
New York City, 1919-25; superintend- 
ent, Lutheran Hospital, New York City, 
1926-27; administrator, New Rochelle 
Hospital, New Rochelle, N. Y., 1927- 
42. 
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What Other Hospitals Are Doing 





Arkansas 
Mena—The Mena Hospital has been 


‘sold by Dr. B. H. Hawkins to Dr. 


Pierre Redman, who will operate it. In 
purchasing this hospital, Dr. Redman 
gives up his own Redman Hospital, 
thus reducing the community’s bed 
total. . 
California 
Bakersfield—The Kern County grand 
jury has recommended abandonment of 
Stony Brook Sanitarium at Keene. In 
view of the fact that high altitude and 
dry climate are no longer held essen- 
tial to T.B. treatment, it was concluded 
that better and cheaper treatment could 
be given at the County Hospital. 
Hollywood—tLos Angeles County 
Supervisor R. V. Darby has requested 
that a branch county hospital proposal 
be submitted to the voters at the June 
4 primary election bond ballots. Darby 
said that the General Hospital is filled 
to capacity and that decentralization of 
services is needed 
Marysville—The Yuba County board 
of supervisors is investigating possibili- 
ties of purchasing the Marysville Com- 
munity Hospital from the government, 
which constructed it at a cost of $500,- 
000 to relieve the hospital shortage. The 
67-bed institution was completed four 
months ago but has never opened due 
to failure of the government to appro- 
priate funds for its operation. 
Connecticut 
Middletown—James T. Biggins, 68, 
a mental patient at the State Hospital 
here, was killed last month by a fellow 
inmate who tore a clothing rack rod 
from the wall and hit Biggins on the 


head with it. Rods are being riveted to 
walls to prevent such occurrences in 


the future. 
Idaho 
Gooding—A storm of protests has 
greeted a recommendation of the state 
planning board to remove the state 
tuberculosis hospital from Gooding to 
Boise. Such a move was suggested by 
a five-man medical committee. 
Weiser—Barney B. Linkous, sheep 
man, has purchased the Weiser Hospi- 
tal building here and will continue to 
operate it as a hospital. He said that 
he plans substantial improvements for 
the structure in the near future. 
Illinois 
Chicago—The Chicago City Club has 
asked Gov. Dwight Green to put into 
immediate use a $4,000,000 appropria- 
tion made by the legislature at its last 
session for construction of tuberculosis 
sanitariums throughout the state. A 
100-bed children’s unit is already set 
for Chicago. 
Iowa 
Des Moines—The Iowa legislative 
interim committee has inspected the 
Army’s Schick General Hospital at 
Clinton, with a view to either purchas- 
ing or leasing it for use as an additional 
state mental hospital. The committee 
will report to the next session of the 
legislature. ri 
Kansas 
Abilene—Sometime this Spring, the 
$3,500 indebtedness of the Dickinson 
County Memorial Hospital will be paid, 
and steps will be taken toward con- 
struction of a nurses’ home. This will 
mark the first time since the hospital 
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A view of Bushnell General Hospital of the U. S. Army, spread out at the foot of 
mountains. Col. Robert M. Hardaway is commanding officer 





was built 25 years ago that it has oper- 
ated out of debt. 
Kentucky 

Henderson— The old Henderson 
Hospital has been purchased by Dr. 
J. O. Struther, who will operate the 
institution. The new hospital is ex- 
pected to be open soon, having been 
delayed by the slowness of O.P.A. to 
put prices on some of the equipment. 

Louisville—An appeal for a conval- 
lescent home here has been made by 
Dr. J. D. Trawick, City-County Health 
Director, who has charged that valuable 
space in Louisville General Hospital is 
being taken up by chronics and conva- 
lescents. He also decried conditions in 
local nursing homes. 

In the face of a continuing strike 
threat, the State Board of Health has 
dispatched sanitary and electrical en- 
gineers to put emergency generators in 
state institutions in case of a strike- 
caused power failure. 

Louisiana - 

New Orleans—Civic groups in the 
area are trying to prevent the use of the 
Army’s evacuated LaGarde General 
Hospital by independent groups on the 
grounds that “areas around hospitals 
rapidly deteriorate in value.” The Vet- 
erans Administration and the Alton 
Ochsner Medical Foundation are each 
planning to use 500 beds in the institu- 
tion temporarily. 

Maine 

Portland— The postwar shortages 
have really hit Mercy Hospital here. 
Driven to despair with all its 152 beds 
and 30 bassinets filled, the hospital re- 
ported six patients in corridors, four in 
linen closets, and several more in so- 
laria. A classroom and a library were 
being converted to accommodate 16 
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more beds. 


Massachusetts 

Attleboro—Sturdy Memorial Hospi- 
tal has joined the institutions which are 
raising their rates. The increase, due 
to increased cost of supplies, equipment 
and wages, will amount to 12 per cent, 
or 43 cents more per day in wards. 

Boston—Fire Commissioner Russell 
S. Codman, Jr., has announced that a 
fire detail will be kept on 24-hour duty 
at Long Island Hospital, off the main- 
land. Some of the buildings were con- 
demned at a recent inspection, and the 
old fire boat did not offer sufficient 
protection. 

Brookline—A unique kind of muni- 
cipal hospital that would accommodate 
persons who need long-term medical 
treatment has been proposed here by 
Health Officer Dr. Alfred L. Freshette. 
He proposes the purchase of two vacant 
buildings in which could be installed 40 
beds for such cases. 

New Bedford—A bill was filed last 
month by St. Luke’s Hospital, protest- 
ing demands of a union to be bargaining 
agent at the hospital. The hospital 
seeks through its non-profit character 
to be declared not engaged in industry 
and trade and therefore not compelled 
to bargain with a union as provided by 
state law. 

Salem—Essex County commissioners 
have petitioned the State Legislature 
for permission to float a 10-year bond 
issue of $350,000 for the construction of 
a nurses’ home at the Essex County 
Tuberculosis Hospital. 

Springfield—A legal battle ensued 
after the State Public Health Council 
refused to renew the license of the 
Springfield Infirmary. Not only was 
owner Dr. Fred D. LaRochelle going 


to fight the refusal, but the Council 
order reopens for disposition the 
charges pending in district court against 
LaRochelle. He had previously been 
fined $50 and now faces a stiffer 
sentence. 

Thefts of Navy supplies, chiefly 
blankets, bed sheets and pillow slips, 
from the storerooms of the U.S. Navy 
Convalescent Hospital at Springfield 
College over a period of several months, 
and valued at $2,000, have been reported 
to local police authorities. 

Taunton—Mayor Merrill D. Aldrich 
has announced his formal opposition 
to the establishment of a State hospital 
for feeble-minded children. The Mayor 
said the people feel there are enough 
mental institutions around Taunton 
now, there being three, and that another 
one would only further reduce property 
values and retard expansion. 

Waltham—The Waltham Baby Hos- 
pital ceased to exist as an independent 
institution when its building and 
grounds were deeded to the Waltham 
District Nursing Association. The 
babies have been transferred to a special 
ward of the Waltham Hospital where 
they are cared for under the auspices of 
the Baby Hospital trustees. 

Michigan 

Detroit—Wayne County authorities 
have terminated an agreement under 
which the Peoples Community Hospital 
served western Wayne County in a 
building at the County Hospital. The 
county claims the hospital owes $55,000 
in back rent. The hospital was set up 
there under a grant of $111,707 from 
the Federal Works Agency. 

The Board of Trustees of the Harper 
Hospital have appropriated $25,000 for 
the establishment of the Stewart Hamil- 
ton Fund for Clinical Research at the 
hospital. The Fund honors Dr. Hamil- 
ton, who died last December after 40 
years with the hospital, 31 as director. 

To facilitate the care of mental pa- 
tients, the Public Welfare Commission 
has authorized the Receiving Hospital 
to provide space for a hearing room in 
which Probate Judges can conduct 
commitment proceedings for mental 
patients. 

New Hampshire 

Hanover—After looking at the hos- 
pital financial report for 1945 and seeing 
an overwhelming deficit, the trustees of 
Mary Hitchcock Memorial Hospital 
are planning to raise the rates. Repairs 
and replacement of equipment, overtime 
pay and high salaries in general caused 
the deficit. 


New Jersey 
Point Pleasant—With the backing of 
some local citizens, Dr. Harry S. Ivory 
is going ahead with his plans for the 
Dr. Harry S. Ivory General Hospital. 
Dr. Ivory has been barred from the 
Point Pleasant Hospital in which he 
served for some.years, for reasons not 
given. He recently returned from the 
Navy. 
New York 
Binghamton—The Binghamton City 
Hospital has voted a 10% raise to all 
employes making less than $2,500 an- 
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ADVANTAGES IN 
THORACIC SURGERY 


= Sees The AMERICAN-1075 
7 e OPERATING TABLE 


provides essential facilities for 

posturing the patient In a unl 

lateral position in such mannek 
Vv 


as to give the surgeon desired 
Unlike the conventional body restraint strap 
shown over the hips in the smaller insert, ad- 
hesive tape applied directly on the skin controls 
the posture with ease and precision when the immobilized patient. 
“American Adhesive Holder Strap” is used. 
This innovation not only prevents slippage of 
the body under the conventional canvas, but 
effectively serves to steady the patient as well. 


accessibility to the operative 






site with greater stability of the 










As a further aid in patient stabilization, the short 
body-horn at the back of the patient, and the 
padded brace under the mattress pad at the 
chest, are found to be convenient and effective. 









‘Use of the Table’s lateral tilt and adjustable 
height, with the patient positioned well to the 
edge of the Table as shown, insures unre- 
stricted surgical approach. 









Support of the arm from anesthetist’s screen 

* relieves skin and musculature tension, reduces 
pressure and lessens interference with respira- 
tory movements. 
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Reversing the usual procedure, Rhonda Fleming, Hollywood star, is shown obtaining 

the autograph of Pfc. Vincent L. Millaert, wounded soldier at Bushnell General Hos- 

pital, Brigham City, Utah. Seems as though Rhonda knows which of them is the 
bigger celebrity! 


nually. Four hundred employes are 
affected. Maximum salaries for tech- 
nicians now will be $2,400; for nurses, 
$1,920; for clerks, $1,800; for skilled 
labor, $2,100, for unskilled labor, $1,140. 

Brooklyn—Use of the unoccupied 
psychiatric building of the Kings 
County Hospital as a school for first- 
year medical students in conjunction 
with the proposed New York State 
University has been proposed by Dr. 
Dan W. Dodson, director of the Mayor’s 
committee on unity. 

New York—The $2,000,000 Lebanon 
Hospital, Grand Concourse and 173d 
St., the Bronx, is being refitted for 
civilian use after several years as an 
Army institution. Opening is expected 
in April if necessary personnel is avail- 
able. The hospital has a capacity of 
200 beds. 

Knickerbocker Hospital is conduct- 
ing a drive for $200,000 to pay for, 
among others, a unit of the hospital 
to be known as Alcoholics Anonymous 
where the latest methods of treatment 
for alcoholism will be practiced. 

Rochester—As a result of a gift of 
$2,153,954 from Mrs. Helen Rivas, of 
Leroy, the University of Rochester has 
established a neuropsychiatric clinic at 
the School of Medicine. The clinic is 
adjacent to and will be operated in con- 
junction with the Strong Memorial 
Hospital. 

Schenectady—In the face of rising 
costs, the Ellis Hospital has increased 
its rates for welfare patients. Care of 
adults for four days or more will be 
$5.50 a day instead of $4.75, while 
children under 14 will be charged $4.25 
instead of $3.50. Ten-day obstetrical 
care has been increased from $54 to $60. 

Tallman—Five aged women were 
burned to death and two others were 
injured seriously when fire swept the 
second floor of the Pinehurst Conva- 
lescent Home last month. Several of 
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the patients were rescued from the 
flames by Mabel Trumper, nurse. No 
cause for the fire was given. 

Watertown—With the city’s two hos- 
pitals filled to capacity, the county 
board of supervisors has authorized the 
use of part of the Jefferson County 
Tuberculosis Sanitarium for general 
cases. 

North Carolina 

Henderson— The Maria Parham 
Hospital has been purchased from its 
former owners for $100,000 and is now 
a community institution. A fund of 
$150,000 has been publicly raised for 
improvements and a nurses’ home, and 
further funds are looked for from the 
Duke Endowment. 

Jacksonville— The Onslow County 
Board of Commissioners has made a bid 
of $45,000 to the Federal Works Agency 
for the Onslow County Hospital which 
was erected by the FWA during the 
war to serve this section, heretofore 
without hospital facilities. 

Raleigh—The North Carolina Medi- 
cal Society has approved a plan where- 
by veterans with service connected dis- 
abilities may obtain hospital and other 
medical services in their own communi- 
ties by their own doctors. The govern- 
ment, through the Veterans Adminis- 
tration, will pay the cost. 

Wilson— Committees have been 
named to survey the possibilities of the 
construction of a new $250,000 hospital 
here. The hospital, which will have 
from 150 to 200 beds, would take the 
place of all private hospitals now oper- 
ating in this area. 


North Dakota ; 
Fargo—At a meeting held here, th 
Lutheran Hospitals and Homes So- 
ciety of America, Inc., approved hos- 
pital building projects at Hazen, N..D., 
Loveland, Colo., Oakland, Nebr., and 
Circle, Mont., money for all of which 





is available. 
Ohio 

Columbus—The Veterans Adminis- 
tration has decided to step aside and 
let the State of Ohio take over the 
Army’s Fletcher General Hospital, near 
Cambridge. The two had been waging 
a see-saw battle for control of the 
$10,000,000 institution when the VA 
decided it could not staff the hospital 
and gave it up. 

Pennsylvania 

Pittsburgh—Court action is planned 
by the Roselia Foundling and Maternity 
Hospital in the event any power strike 
in the area ‘had detrimental effects on 
mothers or babies. Board President 
J. Howard Delvin stated he would hold 
the power company and the union 
“civilly and criminally” responsible for 
any damage done. 

Scranton—The State Welfare De- 
partment has abandoned its plans to 
take over the Hillside Home of indi- 
gents from county control. The money 
appropriated to purchase county homes 
will be diverted to the construction oi 
new mental hospitals, which was term- 
ed “urgent”. 

South Carolina 

Charleston— The George Peabody 
state hospital survey has reported that 
the construction of the proposed 325- 
bed teaching hospital at the Medical 
College of South Carolina is essential 
to the college to meet “current rising 
standards of teaching.” Cost was set 
at $3,000,000. 

Tennessee 

Knoxville— The Dempster-Winick 
city council has voted a $250,000 bond 
issue for construction of a 150-bed hos- 
pital here. Another $250,000 is ex- 
pected to be voted this year. The FWA 
is backing the project. 

Another state hospital investigation 
is taking place, this time at the Eastern 
State Hospital here under orders of 
Gov. McCord. It is charged that in- 
mates do not have suitable sleeping 
quarters. The superintendent was re- 
cently made to resign because he had 
allegedly fed the patients the meat 
from a cow which had died while being 
milked. 

Texas 

Corpus Christi—Parkview Hospital, 
a venereal disease treating center, has 
closed after more than two years of 
operation, according to Dr. R. S. Lloyd, 
city-county health unit director. 

El Paso—A $40,000 selectivity radio 
system will soon be installed at William 
Beaumont General (Army) Hospital. 
A program distribution center will en- 
able patients to listen to one of three 
national radio programs of their choice 
without disturbing other patients. 

Utah 

Brigham City—Sale of the Cooley 
Hospital to Mr. and Mrs. W. Voscoe 
has been announced by Dr. and Mrs. 
Harper L. Pearse, former owners. 
With the sale, the Voscoes become sole 
owners. Joseph Nelson, Provo archi- 
tect, has been engaged to design an 
addition to the building. 

Fillmore—Mayor D. J. Melville has 
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Heavy horizontal line (A) on tensilgram chart 
marks U.S.P. minimum average value, knot ten- 
sile strength, (3 pounds). 


Rising curved lines (B) show actual breaking 
points of Size 00 Ethicon Catgut, substantially 
above U.S.P. average minimum. 


Chart demonstrates greater Ethicon strength 
as well as unusual strength uniformity. Note 
breaks occurring within narrow strength range, 
4% to 5% pounds, assuring greater uniformity 
of strength. 


This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 





Ethicon now offers you 25% greater strength 
Less breakage! Finer sizes! 


@ To the surgeon, suture strength is 
most important when the knot is being 
tied. This is the time of greatest strain. 

New, exclusive processes developed 
by Ethicon have resulted in increases 
in knot tensile strength, up to 25% 
greater than any other catgut suture 
meeting U.S.P. diameter specifica- 
tions. These increases result in 3 new 


FOR THE FIRST TIME—TRUE 


@ New fields of usefulness are opened 
for absorbable sutures with 6-0 and 
5-0 gauges. These new sutures, with 
knot tensile strength up to 60% greater 
than U.S.P. requires, have received ex- 
tensive clinical tests by leading spe- 


contributions to surgical technic: 

1. Knot breakage reduced to a mini- 
mum. 

2. Foreign body reaction reduced. 
Many surgeons will find smaller sizes 
adequate. 

3. Catgut now usable in many new sit- 
uations, with smallest sizes ever made 


(True 6-0 and 5-0).° 


U.S.P. 6-0 AND 5-0 CATGUT! 


cialists. They should be particularly 
useful in gastro-intestinal, eye, neuro, 
plastic, and infant surgery. 

Supplied swaged to eyeless Atraloc 
needles: also in standard lengths with- 
out needles. 








Current demands for Ethicon Tru-Gauged Catgut Sutures are so great that a small part of 
our production includes specially -selected, hand-polished material. An increase in process- 
ing facilities will soon assure a quantity of Tru-Gauged Gut sufficient to meet all demands. 
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called on citizens to contribute their 
half of a $60,000 hospital building fund 
to be raised in conjunction with the 
Mormon church. The Mayor warned 
that this was a rare opportunity to bring 
a hospital to the community, an oppor- 
tunity that may never be repeated. 

Kaysville—Davis County, which has 
the only full-time health program and 
center between Denver and San Fran- 
cisco, has finally achieved recognition 
for its work. The U.S. Public Health 
Service has recognized it as having the 
highest percentage of any U.S. county 
of infants under two years immunized 
for diphtheria and smallpox. 

Salt Lake City—A site for the forth- 
coming hospital for crippled children 
has been presented to the institution by 
Salt Lake County. The county would 
also supply a $200,000 grant to aid 
in construction, would landscape the 
grounds, provide a share of the nurses, 





and supply heating and laundry facili- 
ties. 


Washington 
Seattle—St. Luke’s Hospital has been 
purchased by the Medical Security 
Clinic, which will operate its 60 beds 
and which plans to add 100 more. The 
hospital, privately owned, has long 
been staffed by clinic doctors. 


West Virginia 

Elkins—With the decision by the 
board of trustees of the Davis Memori- 
al Hospital to open its medical staff 
to all practitioners, the Elkins City 
Hospital will be closed, stated Dr. A. P. 
Butt, who managed City. 

Fairmont—A most ambitious expan- 
sion program is being undertaken by 
the Fairmont General Hospital which 
will include doubling the hospital’s 150- 
bed capacity. In addition, a power 
plant and laundry will be built, and the 


capacity of the nurses’ home doubled. 
Additional classrooms and laboratories 
will be provided, and a medical arts 
building constructed. 
Canada 

Vancouver, B. C.—Welfare patients 
are costing the Vancouver Hospital 
$.18 each per day, a survey has de- 
termined. Even though the patient is 
required to pay $4 and the city and 
provincial governments contribute $.70 
each, the cost is $5.58, the hospital 
points out. 

Jamaica (B.W.L.) 

Kingston— A mysterious fire last 
month killed 15 male inmates of the 
Kingston Mental Hospital, whose at- 
tendants and nurses have been on strike. 
Total death tol] during the strike is 18, 
and extensive property damage was 
done when 100 of the unguarded in- 
mates escaped and looted stores and 
homes. 
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L. R. Clausen, center, chairman of the Racine Manufacturers’ Association hospital 
committee, Racine, Wis., presents a contribution of $1,000,000 from Racine manufac- 


turers for expansion and improvement of Racine hospital services. 


Receiving the 


contribution are, left, Dr. T. Charles Hemmingsen, representing St. Luke’s Hospital, 


and T. B. Myers, member of the board of St. Mary’s Hospital. 


St. Luke’s plans to 


increase the size of its hospital to 250 beds. St. Mary’s will get additional equipment. 
Racine Journal-Times photo 


Bowling Green, Ohio—Fred W. Uhl- 
man has donated $100,000 to the Wood 
County Hospital building drive. This 
represents the second $100,000 gift made 
by Mr. Uhlman. 

Brookline, Mass.—A bequest of $200,000 
has become available to the town for 
the establishment of a hospital follow- 
ing the death of Mrs. Stephen G. Train, 
wife of the maker of the will. 
Buckingham, Pa.—Residents of Buck- 
ingham will be given preference of oc- 
cupancy of two free beds established in 
the Quakertown Hospital and in the 
Lankenau Hospital, Philadelphia, un- 
der the will of Elizabeth Bissey. 
Danville, Pa—A gift of $100,000 from 
Charles Summer Woolworth, chairman 
of the board, F. W. Woolworth Co., has 
been received by the Geisinger Memor- 
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ial Hospital. Mr. Woolworth made the 
gift “Gn recognition of the hospital’s 
services.” 

Greenfield, Mass.—The Franklin Coun- 
ty Public Hospital has become the 
beneficiary of all bank accounts owned 
by Martha Babbitt of Buckland, accord- 
ing to her will dated Oct. 15, 1931. She 
died this year. 

Hagerstown, Md.— Bequests to the 
Washington County Hospital and the 
Hagerstown Orphans’ Home are con- 
tained in the will of L. Viola Upde- 
graff. 

Hazleton, Pa—The Hazleton Aerie of 
Eagles No. 193 has donated $6,000 for 
the establishment of an Eagles’ Ward 
at the new St. Joseph Hospital. 
Indianapolis, Ind.—New equipment 
amounting to $2,000 has been presented 


to the City Hospital by the St. Mar- 
garet’s Hospital Guild. 

Kaukauna, Wis.—Although a municipal 
hospital is still in the future, the com- 
mon council of Kaukauna has received 
$25,000 for the purpose from the Thil- 
many Pulp and Paper Co. The money 
will be invested. 

LaVerne, Calif—The Friendship Class 
of the Church of the Brethren here has 
made a $1,000 donation to the Melvin 
Studebaker Memorial Fund for the es- 
tablishment of a children’s hospital in 
Africa. 

London, Eng.—The American Ambu- 
lance in Great Britain has sent West- 
minster Hospital in London a check 
for 5,000 pounds for the endowment of 
beds and cots as a perpetual record of 
the association between the American 
organization and the London hospitals 
during the war. 

Long Branch, N. J—The Monmouth 
Memorial Hospital here and the Fitkin 
Memorial Hospital at Neptune will re- 
ceive 50/340ths and 10/340ths respec- 
tively of the estatesof Frederick Hous- 
man, the amount of which was not dis- 
closed. . 
Manhattan, Kas.—Mr. and Mrs. Fay N. 
Seaton have contributed $1,000 to the 
Kansas State College to provide hos- 
pitalization for college students who 
need it and have insufficient money for 
the purpose. 

Mineola, N. Y.—The Nassau Hospital 
has a unique method of apportioning 
requests among the ten branches of its 
Auxiliary by which each branch is asked 
to give some specific item it can afford. 
A partial list of donations for last year 
under the plan is: station wagon, water 
still, microscope, two heated cribs, in- 
cubator, microprojector, electric clock, 
and formaldehyde cabinet. 


Montreal, Que.—A modern orthopedic 
table has been presented by the Rotary 
Club of Montreal to the St. Justice’s 
Hospital. 

New Brunswick, N. J.—N. W. Clayton 
has donated $10,000 to the Middlesex 
Hospital for the construction and equip- 
ment of an emergency suite. 
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33 years among the rst 





In 1910, an assemblage of experts ranked the sulfonamides, and anti-malarials for 
ether first among the ten most important top rank. Thus after 35 years, ether re- 
drugs. In 1945, a similar compilation tains a place among medicine’s most im- 
shows ether still crowding even penicillin, portant agents. 


For more than 87 years, surgeons all over the world have depended 


on Squibb Ether, confident of its purity, uniformity and efficacy. 


SQUIBB 
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Clarence C. Hess, business manager of Methodist Hospital, Indianapolis, Ind., watches 

Mrs. Margaret Hofert, left, physical therapy technician, demonstrate the hospital’s 

new $500 vasoscillator with Mrs. Bess Noblet, nurse’s aide, acting as a patient. 
Indianapolis Star photo 


Newport, R. I—A bequest of $10,000 
to the Newport Hospital is among the 
residuary legacies named in the will of 
Mrs. Vera Scott Cushman. 

New York, N. Y.—A total of $23,500,000 
in contributions and pledges, the larg- 
est amount ever obtained in a single 
campaign for health and welfare needs 
by a local private philanthropic organ- 
ization, has been raised in the 1945-46 
campaign of the Federation of Jewish 
Philanthropies of New York. 

The Mount Sinai Hospital is the re- 
cipient of $874,222 under the will of Dr. 
Sara Welt-Kakels with which to set up 
the Sara Welt Memorial Fund and es- 
tablish six traveling fellowships. 

The Hospital for Joint Diseases re- 
ceived a gift of 100 milligrams of radium 
from Boris Pregel, president of the 
Canadian Radium & Uranium Corp. 
The gift is valued at $2400. 

Oakland, W. Va—A hospital will be 
built and equipped here as a result of a 
bequest of $175,000 for the purpose in 
the will of the late George W. Loar. 
Ogdensburg, N. Y.—One twenty-fifth 
of the estate of Arthur J. Muldoon, of 
Brooklyn, will go to the A. Barton Hep- 
burn Hospital here. Amount is about 
$1,000. 

Paris, France—Mrs. Robert Walton 
Goelet, widow of the wealthy New York 
real estate man, has donated 20,000,000 
francs ($167,000) for the reconstruction 
and installation of the hospital at Meru, 
near Beauvais, it was announced. Her 
daughter, Miss Goelet, has donated to 
the same hospital surgical equipment 
and instruments worth _ 1,000,000 
francs ($8,330). 

Paterson, N. J.—Among bequests in the 
will of Dr. Andrew F. McBride were 
$1,000 to St. Joseph’s Hospital; $500 to 
Home of the Little Sisters of the Poor, 
and $500 to the Orphanage of St. John’s 
R. C. Church. 

Philadelphia, Pa— Since 1940, when 
disbursement was begun of the estate 
of Rev. Alexander G. Mercer, valued at 
$4,500,000, the Pennsylvania Hospital 
here and the Massachusetts General 
Hospital at Boston have each benefited 
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to the extent of $1,112,105, according to 
an announcement by the rennsylvania 
Co., trustee. Rev. Mercer died in 1885. 

Among the residuary legatees named 
in the will of Dr. Anna P. Sharpless are 
the Women’s Hospital, Philadelphia, 
$35,000, and the Pennsylvania Training 
School for Feeble Minded Children, E1- 
wyn, $15,000. 

Five thousand dollars was bequeathed 
to the Baptist Home for the Aged here 
under the will of Mrs. Charlotte E. 
Presper Bates. 

Phoenixville, Pa—The Junior Auxili- 
ary of the Phoenixville Hospital has 
presented the institution with a special 
orthopedic operating table costing $800. 
Pitman, N. J.—Seven hundred dollars 
was presented to the West Jersey Hos- 
pital, Camden, by members of the Pit- 
man Tunior Auxiliary. ; 
Providence, R. I.—St. Joseph’s Hospi- 
tal has been named eventual residuary 
legatee under the will of Mary E. Collon 
of Newport. No estimate of the estate 
was given. 

Gifts of $60,000 from Mrs. M. S. Dan- 
forth and family and $54,000 from an 
anonymous donor have been received by 





the Rhode Island Hospital. 

Russell, Kans.—A gift of $20,000 has 
been received by the Russell Hospital 
from an anonymous donor which will 
be used for air-conditioning the new 
wing of the building. 

Salt Lake City, Utah—A $4,000 gift has 
been presented to Utah’s newly formed 
society for physically handicapped chil- 
dren and adults by Mrs. J. G. McDon 
ald and her son Neil. The group will 
establish a hospital for treatment. 
Springfield, Mass —The Women’s Aux- 
iliary of the Wesson Memorial Hos- 
pital has voted to donate $1,000 to pur- 
chase five refrigerators for the institu- 
tion. 

An anonymous gift of $1,000 has been 
received by the Wesson Maternity Hos- 
pital from a donor who has made sever- 
al such previous gifts. 

Stafford Springs, Conn—The Johnson 
Memorial Hospital received $10,000 
when it was able to match $5,000 from 
an anonymous donor who gave it on the 
condition that the other $5,000 be raised 
among the public. 

Watertown, N. Y.—The House of the 
Good Samaritan will receive $56,343 as 
provided in the will of the late George 
C. Sherman. 

West Warwick, R. I..— Bequests of 
$5,000 each to the Rhode Island and 
Homeopathic Hospitals, of Providence, 
to provide free beds for residents of 
Coventry and West Greenwich are made 
in the will of Angeline E. Nichols. 
Woonsocket, R. I—Woonsocket Hos- 
pital will receive $5,000 under the will 
of Ariel B. Edwards. 

Worcester, Mass. —The will of Dr. 
Samuel B. Woodward provides $25,000 
for a building and equipment for the 
Worcester District Medical Society. 
The bulk of the estate will go to the 
Worcester Memorial Hospital. 
Yonkers, N. Y.—The outstanding mort- 
gage certificates of $250,000 on Yonk- 
ers General Hospital have been retired 
by a gift of $100,000 from the Surdna 
Foundation of Yonkers, according to J. 
Dewey Lutes, superintendent. The cer- 
tificate holders agreed to accept 40 
cents on the dollar. 





Hospital L 


Arizona 


The 17th State Legislature has 
authorized the state health department 
to make a survey of hospitals and 
health centers in order to determine the 
need for federal aid under national 
bills now pending. The provisions of 
this act have already been put into ef- 
fect. 


California 


S. C. R. 16-X proposes a resolution 
requesting the state director of finance 
to appropriate $44,000 for the purpose 
of carrying out a 1945 law providing for 
the licensing, inspecting, regulating and 
supervising of public and private hos- 
pitals by the state. 


S. J. R. 7-X proposes that the Presi- 
dent of the United States and the Vet- 
erans Administration be memorialized 
to enter immediately into contracts with 
the Army and Navy to take over a suf- 
ficient number of hospitals, adequately 
staffed, to furnish hospital facilities for 
veterans. 


Georgia 

House bill 732, which has passed both 
houses of the Legislature, authorizes 
the board of health to make and enforce 
rules for the protection of health and 
lives of inmates of hospitals and related 
institutions. In connection therewith 
a hospital advisory committee would 
be established consisting of three mem- 
bers appointed by the state medical so- 
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avumacodynamtc Simdlarity 
Demerol’s analgesic power ranks between morphine 


and codeine. 


Demerol’s spasmolytic action is similar to that of 


atropine. 


Demerol’s sedative effect is mild, but usually suffi- 
cient to allay restlessness and induce sleep. 


PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
WRITE FOR DETAILED LITERATURE 


Average adult dose: 100 mg. orally or intramuscularly. 
For oral use: Tablets of 50 mg., bottles of 25 

HOW SUPPLIED and 100. For intramuscular injection: Ampuls 
of 2 cc. (100 mg. ), boxes of 6 and 25, and 
vials of 30 cc. (50 mg. per 1 cc.). 


Subject to regulations of the Federal Bureau of Narcotics 


"WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician © New York 13 N.Y. © Windsor, Ont. 
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ciety and 11 others. 


Kentucky 

H. 171 would authorize the establish- 
ment of medical service plan corpora- 
tions. This would allow licensed phy- 
sicians to participate in prepaid medical 
insurance plans similar to Blue Cross in 
the hospital field. 

S. 87 proposes that any person or 
corporation operating a hospital in 
Kentucky shall first obtain a license 
therefor. Hospitals are defined as any 
institutions caring for the sick for a 
period exceeding 24 hours. 

Gov. Willis has signed a bill provid- 
ing supplementary funds _ totaling 
$725,000 to be added to the $2,083,488.15 
already appropriated for the construc- 
tion of five new state tuberculosis hos- 
pitals. 

The house appropriations committee 
has approved a measure which would 
make $5,000,000 available for operating 
expenditures at the state’s mental in- 
stitutions, including the newly acquired 
Darnall Hospital near Danville. The 
money will be granted in a lump sum 
and will not be apportioned among the 
various institutions in specific amounts. 

A bill to prohibit discrimination 
against Negro physicians, nurses and 
patients in public hospitals in Kentucky 
has been introduced in the legislature 
by Rep. Charles W. Anderson, Jr., 
Louisville Republican, and only Negro 
member of the body. The legislation 
would provide that no physician, nurse 
or patient shall be barred from any hos- 
pital because of race and that no per- 
son shall be denied the right to receive 
postgraduate training in medicine in 
hospitals because of color, and that the 
same provisions be observed by the fed- 
eral government in hospitalization of 
war veterans in the state. 


Massachusetts 

House bill 1417 proposes to authorize 
the commissioner of mental health to 
provide hospital facilities and hospital 
treatment for the care of mentally ill 
children. 

House bill 1468 proposes that “re- 
straints” used in handling mental pa- 
tients shall not include chemical or 
mechanical restraints in cases of con- 
tagious disease, during the administra- 
tion of anesthesia, or following an op- 
eration or accident which has caused 
serious bodily injury, or during the ad- 
ministration of shock therapy, insulin 
treatment or any other recognized 
specific therapy. 

H. 844, to amend the law relating to 
nonprofit hospital service corporations, 
proposes that every corporation subject 
to this chapter be declared to bea 
charitable corporation. The existing 
law exempting the property of such 
corporation from state, county, district 
and municipal taxes is repealed. 

H. 1380 proposes the establishment 
of a hospital clinic in downtown Bos- 
ton to receive and care for veterans 
who require medical aid or treatment at 
any hour of the day or night. 

Senator Edwin C. Peirce has filed a 
petition for enactment of a law where- 
by the city of New Bedford would be 
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HOSPITALS. Even 


‘TELEVISION IN 
though this patient, Head Coach George 
Munger of the University of Pennsylvania 
football team, was too ill to be at the 
game with Navy nevertheless he saw it 
as pictured while Nurse Mary Louise 
Honsberger stands by. Acme 





able to issue bonds or notes outside the 
debt limit up to $1,500,000 for the con- 
struction and maintenance of a general 
municipal hospital. The loans would 
run for 20 years. 

Rep. John J. Riordan has introduced 
bills calling for the construction of a 
200-bed addition to the cancer hospital 
in Westfield and a 50-bed addition to 
the tuberculosis wing of the same insti- 
tution. 

Michigan ‘ 

Rep. Reid has filed a bill for the ap- 
propriation of $750,000 for a maternity 
and children’s hospital at the University 
of Michigan, Ann Arbor. (Bill S. 9-X). 

Bill H. 13-X has passed the house. 
It provides for a postwar emergency 
hospital program for the construction 
and equipment of a number of hospitals 
for mentally affected persons. Gov. 
Kelly has asked for $8,820,000 toward 
an eventual $13,000,000 program to add 
2,878 beds to Michigan’s mental hos- 
pitals. 

Mississippi 

House bill 430 proposes the creation 
of a Mississippi Commission on Hospi- 
tal Care with the duties, among others, 
of assisting in developing, promoting 
and encouraging a voluntary prepay- 
ment (Blue Cross) plan of hospitaliza- 
tion, or hospitalization insurance. 

House bill 235 would amend the law 
authorizing towns and districts to op- 
erate and maintain community hospi- 
tals, providing that at least one member 
of the board of trustees of such institu- 
tion shall be a practicing physician in 
good standing with the state medical 
association. 

House bill 73 proposes the creation 
of a four-year medical school as a de- 
partment of the University of Missis- 
sippi which shall be operated as a class 
A school in accordance with A. M. A. 
specifications. The cost of such a 
school has been set between $2,000,000 





and $5,000,000. 

H. 106 proposes that no person legal. 
ly participating in the execution of the 
treatment and regimen prescribed for a 
patient at the Mississippi State Insane 
Hospital shall be liable either civilly or 
criminally on account of such participa- 
tion. 

New Jersey 

A. 69 has passed the assembly. It 
proposes to authorize the establishment 
and maintenance of blood banks to col- 
lect, process, store and distribute human 
blood and the various blood derivatives 
which are deemed of value in the treat- 
ment of sick and injured persons and 
in the prevention of various diseases. 


New York 

S. 556 has passed the senate. It 
would amend the law in relation to hos- 
pital liens, and proposes that such liens 
shall not include personal services ren- 
dered by a physician or surgeon and 
that the rates charged by the hospital 
shall be deemed equivalent to the sched- 
uled rates currently approved by the 
industrial commissioner and the super- 
intendent of insurance for cases under 
the workmen’s compensation law. (Also 
A. 326) 

A joint senate-assembly bill would 
provide for retirement of employes of 
state mental institutions after 25 years 
of service, with a minimum allowance of 
$1200. Another joint measure would 
raise the status of state hospital nurses 
from junior professional classification 
to professional classification. 

Gov. Dewey has recommended that 
salaries of state hospital employes be 
raised from 14% to 30%, with the lar- 
gest raises to the lowest income groups. 

A bill before the legislature would 
provide cities with an option for inte- 
gration of welfare services. One of the 
options would allow any city to turn 
over to the county the administration 
of all welfare within its boundaries. If 
this is passed, much city hospital serv- 
ice may be turned over to-the counties. 


Rhode Island 

A bill has been introduced in the 
house which would propose to permit 
the city of Woonsocket to contribute up 
to $100,000 to the Woonsecket Hospital 
building fund. 

A bill has passed both houses which 
will increase from $500,000 to $3,000,- 
000 the value of personal property and 
real estate which the Miriam Hospital 
may hold. The hospital is located in 
Providence. 

Virginia 

Hospitals and health centers for the 
rural population in general and a spec- 
ial hospital for the treatment of alco- 
holics have been sought in bills intro- 
duced in the House of Delegates. Along 
with them came two bills designed to 
raise revenue for both types of endea- 
vors by levying a soft drink tax for 
general hospital purposes and by taxing 
advertisements of alcoholic beverages 
to take care of the hospital for inebri- 
ates. 
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A pattern of solid comfort and relaxation in the lounge of the new nurses home at the 
Little Company of Mary Hospital, near Chicago 


Should Private Duty Nurses Be Barred? 
Majority In Hospital Poll Says ‘No’ 


In these days of critical nurse 
shortages, the subject of private duty 
nursing is one of those uppermost in 
the minds of hospital administrators. 
If anyone doubts that this is so, he 
need only refer to the recent meeting 
of the Illinois Hospital Association, in 
which private duty and its effect on 
the nursing staff was one of the most 
hotly discussed problems. 

In view of the interest manifest at 
the convention, Hospital Management 
has selected this question for its 
eleventh National Poll of Hospital 
Opinion: “Should the use of private 
duty nurses in hospitals be barred?” 
In other words, would the hospital 
function more smoothly if this type 
of nursing were dispensed with alto- 
gether? 

The largest number of voters, 
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By KENNETH A. BRENT 


43.33%, stated that private duty 
nurses should absolutely not be 
barred. Next largest group, or 
36.67% , voted that they should not be 
barred but qualified their replies. 
Eleven and two-thirds per cent voted 
that private duty nurses should be 
barred with certain modifications, and 
the smallest group, 8.33%, said defi- 
nitely “keep out private duty nurses.” 


With Qualifications 


Now, you will see that 80% voted 
to retain the private duty nurses un- 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Il. 





der one condition or another, which 
would seem to be very decisive. But 
on the other hand the last three 
groups, which represent 56.67%, 
would bar private duty nurses under 
certain conditions. Therefore it be- 
comes apparent that when dealing 
with a question as controversial as this 
one a careful analysis of the results is 
necessary if a true picture is to be ob- 
tained. 


Let us examine first the smallest 
group, those completely in the affirm- 
ative. Webster S. Kohlhaas, super- 
intendent of the Harrisburg Hospital, 
Harrisburg, Pa., has this to say: 
“Private duty nurses of the ‘luxury’ 
type certainly should be barred. There 
are too many such nurses employed 
more as companions than nurses— 
they are playing cards, reading to pa- 
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important to all hospitals is the inspiring fact that the 
FENWAL SYSTEM has successfully met the wide- 
spread demand for an efficient, simplified and eco- 
nomical means of preparing and storing safe surgical 
fluids. Hundreds of hospitals, having installed this 
money and time saving technic, find the per-unit cost 
so low as.to avail adequate parenteral therapy to all 
patients in which it is indicated. 
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Architect’s sketch of the proposed six-story nurses home to be constructed by the 
Wheeling Hospital, Wheeling, W. Va. The structure, which will cost $400,000, will 
incorporate all the latest features and provide living quarters for some 150 students 


tients, helping in jigsaw puzzles, etc. 

“During periods of serious illness 
their use can be justified but not at 
other times. However, since in most 
cases the hospital is not the employer, 
can their services be denied the pa- 
tient who pays the Lill? 


For Critical Cases 


Now let us hear from James Fau- 
cett, of the Bath Memorial Hospital, 
Bath, N. Y., who speaks for rural 
hospitals: “Private nurses should be 
barred, especially in our community 
since it is a rural community and can- 
not afford to meet the salary scale de- 
manded by the private duty nurses. 
I believe private duty nurses should 
be allowed on most critical cases, 
otherwise not at all. Also I feel that 
$11 for eight hour nursing care is un- 
necessary.” 

Other reasons given by this group 
for barring private nurses include: no 
one should be entitled to luxury nurs- 
ing, private duty nurses are un- 
cooperative and independent, and pri- 
vate nursing lures girls away from the 
lower-paying general staff jobs. 


Under Control 


The next group consists of those 
who would bar private duty nurses 
under some conditions but not under 
others. Among the statements from 
this group is this one from an Illinois 
administrator. “There is a definite 
place in nursing for the private duty 
nurse. However, her placement should 
be better controlled by the director 
of nursing service. 

“She will need the assistance of at- 
tending physicians and the admin- 
istrator. Let’s see that the patient that 
needs the private duty nurse gets that 
service.” 

Hannah Rosser, superintendent of 
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the Vermillion County Hospital, 
Clinton, Ind., says, “I think the hos- 
pitals should regulate the private duty 
nurses, and they should be paid by the 
hospitals. In that way, there would be 
more general duty nurses.” 


Caused by Shortage 


A Wisconsin administrator states 
that special duty nursing could be 
eliminated to a great extent if the 
number of graduate nurses were in- 
creased. He believes that the current 
influx of private duty nurses is caused 
by the seriously depleted general duty 
staffs. 

The third group comprises. those 
who vote an unqualified “no” to the 
question. This is the largest group. 
Florence King, administrator of Jew- 
ish Hospital in St. Louis, Mo., says 
“There are many times when they 
(private duty nurses) are a necessity 
in the care of the acutely ill patient. 
Moreover, the presence of a private 
duty nurse often relieves the general 
duty nurse. 

“Then, too, there are instances 
where a nurse, because of home obli- 
gations, cannot accept the responsi- 
bilities of general duty but can ac- 
commodate herself to a_ specified 
schedule of private duty nursing. The 
use of the private duty nurse should, 
however, be restricted to the acutely 
ill patient and should not be employed 
for luxury service.” 


Fill Definite Need 


Mrs. Leona B. Nelson, adminis- 
trator of the Finley Hospital of Du- 
buque, Iowa, details the reasons for 
her opinion as follows: “It is my 
opinion that private duty nurses 
should not be barred from hospitals. 

“1. During normal times they fill 
a definite need in caring for those in- 
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dividuals who require so-called ‘lux- 
ury service’ and can afford it. To pro- 
vide such service with general staff 
nurses would necessarily deprive 
critically ill patients of essential care 
or greatly increase the cost of nursing 
service to the hospitals. 

“2. During this emergency, private 
duty nurses greatly reduced the pa- 
tient load by providing satisfactory 
care to those individuals whose de- 
mands were most time-consuming, 
thus making it possible to give better 
service to more patients. For the most 
part the private duty nurses did not 
possess the necessary physical sta- 
mina to engage in general duty; nor 
did they have the qualifications to 
hold supervisory, teaching, etc., posi- 
tions. 

“3. At all times hospitals must en- 
joy the good will of the community. 
To offend or displease those indi- 
viduals who are in a position to make 
substantial donations would serve as 
a pitfall in the field of personnel rela- 
tions and could ultimately defeat the 
purpose of the hospitals. 

“4, Even with pre-entrance intel- 
ligence and aptitude tests which tend 
to eliminate misfits in the nursing pro- 
fession, there will be a group best 
qualified for private duty. To encour- 
age enrollments in nursing schools, the 
field of nursing should be expanded 
rather than limited. 

“5. If hospitals bar private duty 
nurses, patients will remain in their 
homes or insist upon being moved as 
soon as possible. In that event hos- 
pitalization would be narrowed in its 
scope and hospitals would not enlarge. 

“6, When constant attention is 
necessary in the care of a patient, the 
attending physician can shift (safely) 
a certain amount of responsibility to 
the private duty nurse. In small hos- 
pitals where interns are not available 
and in small towns where general duty 
nurses prefer not to work, the private 
duty nurse is most essential.” 


Undemocratic 


Barring private duty nurses would 
be undemocratic in the opinion of 
several administrators. May A. Mid- 
dleton, administrator of Methodist 
Hospital, Philadelphia, says, “We 
fought for democracy—to me democ- 
racy means freedom of choice in re- 
ligion, education, work. What right 
have we to deny this freedom to 
nurses simply because there is a scarc- 
ity in one department of nursing?” 
And a colleague from Minnesota adds, 
“Tn a democracy there should not be 
too much regimentation.” 

If hospitals think that by barring 
private duty nurses they will increase 
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WHY DO PATIENTS DEVELOP 


CLAUSTROPHOBIA? 


Many patients, when shut-in and unable to 
see their surroundings, become ill at ease, 
agitated, fearful, or otherwise claustrophobic. 
Contal-Canopies prevent occurrence of this 
syndrome because they are entirely transpar- 
ent. Patients can see and be seen... hear and 
be heard...and do not feel cut off from the 
room. Instant observation is permitted with 
unhampered communication and normal 
nursing care. No need exists for the incon- 
venient peek-hole. Patients are more at ease 
— hence more amenable to successful therapy. 































Contal-Canopies for all makes and models of 
oxygen therapy apparatus are available for 
IMMEDIATE DELIVERY. Made from an 
improved, strong, flexible, transparent film 
developed by two years of intensive research 
and rigorous testing. Contal-Canopies are 
washable in soap and water, and may be steril- 
ized in any of the popular hospital germicides. 
They will give long service and in the end 
may be salvaged for wet dressings, hot stupes 
and similar uses. 


When ordering Contal-Canopies, specify make 
and model of oxygen apparatus. 






FREE SAMPLE 


We can furnish Contal- 
film pillow cases, mat- 
tress Covers, aprons or 
we'can furnish Contal- 
sheeting to you by the 
roll so that you may 
make your own water 
repellent. coverings. 
Write for sample 
swatch. 


The new Contentalair ICELESS oxygen or air therapy 
unit automatically maintains the prescribed temperature 
and removes excess humidity from the canopy—provides 
continuous bedside air-conditioning with minimum at- 
tention. Air is water screened, thus removing air-borne 
irritants and a complete air change is effected every 15 
seconds. No muss— no fuss — no carrying ice or water. 
Simply “plug in” the electrical circuit, set the tempera- 
ture indicator and press the button. Continentalair with 
Contal-Canopies modernize oxygen therapy. 


CONTINENTAL HOSPITAL SERVICE INC. 


18636 DETROIT AVENUE ° ° CLEVELAND 7, OHIO 
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their supply of general duty nurses, 
they may be disappointed, warns John 
G. Martin, Hospital of St. Barnabas 
for Women and Children, of Newark, 
N. J. Mr. Martin says, “It is not cer- 
tain that prohibiting their use would 
insure their turning to employment as 
floor duty nurses. They would find at- 
tractions in the industrial field.” 

Another reason why private duty 
nurses could not be converted to staff 
duty is advanced by Lester E. Rich- 
wagen, superintendent of the Mary 
Fletcher Hospital of Burlington, Vt., 
who points out that “private duty 
nurses ....are drawn, for the most 
part, from the older and married 
groups of graduate nurses.” In other 
words, from those people who would 
have neither the time nor the desire to 
enter general duty nursing. Mr. Rich- 
wagen believes it is better to get limit- 
ed use from these than to get none at 
all. 


Largely Negative 


The last group consists of those 
whose answers were generally in the 
negative, but who offered in addition 
qualifying statements. This is the 
second largest group (36.67% ) which 
when coupled with the definite “‘no’s” 
makes a negative majority of 80%. 

The general tone of this group is 
that. private duty nursing should not 
be barred but that it should be strictly 
regulated. A few individual comments 
will bear this out. “Private duty 
nurses fill a very definite need in the 
hospital and in my opinion they 
should not be barred,” says Paul J. 
Spencer, new director of Lowell Gen- 
eral Hospital, Lowell, Mass. “(When 
a patient really needs the full-time 
care and attention of one person and 
that patient’s financial circumstances 
can provide for such an expenditure it 
is definitely helpful to patient, doctor 
and hospital. 

“However, it is equally -desirable 
for a private duty nurse to be discon- 
tinued as soon as the patient’s con- 
valescence permits it even though the 
patient and family desire that care for 
the patient’s own personal comforts.” 
This objection to “luxury nursing” is 
echoed by almost all of the admini- 
strators in this, modified negative, 
group. 

Horace Turner,. administrator of 
Deaconess Hospital, Spokane, Wash., 
would not bar private nurses, but 
offers this suggestion: “I believe they 
(private nurses) should be under the 
control of the hospital so that Mr. 
John Q. Public, who happens to have 
plenty of money, cannot tie up three 
nurses just for his own convenience.” 
And Philip Vollmer, of Fairview Park 
Hospital, Cleveland, adds that “if all 
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hospitals would, follow one and the 
same program, the-private duty nurse 
would soon come on hospital staffs.” 

Louis J. Bristow, general secretary 
of Southern Baptist Hospitals, writes 
from New Orleans with still another 
idea. “The use of private duty nurses 
should be strictly limited to critical 
cases, and that can be done only by 
actual cooperation of attending doc- 
tors. They should not put the entire 
responsibility upon the hospital.” 
Thus, there exists a difference of 
opinion as to whether the hospital 
should be the regulatory factor as re- 
gards private duty nurses. 

Another school of thought is repre- 
sented by this reply from New York 
City: “There seems to be no present 
prospect of barring private duty 
nurses from hospitals, although it 
would seem quite possible when 
nurses become more plentiful for a 





plan to be worked out whereby a suf- 
ficient number of nurses might be on 
the hospital staff so that it would be 
possible to assign those needed for pri- 
vate duty from the regular staff, 
either on a basis of rotation or on a 
basis of preference on the part of some 
to be assigned private duty from time 
to time.” 

Summarizing a survey of this kind 
is a somewhat difficult task since it 
may be said that the replies are so 
similar and yet so different. Perhaps 
we may safely conclude that the pri- 
vate duty nurse does fill an absolute 
need in the cases of patients that re- 
quire constant care, but that the serv- 
ice becomes objectionable when it is 
abused. It is up to the hospitals or the 
physicians or whomever else may be 
designated to regulate these services 
to see that the good may be done and 
the abuses eliminated. : 


Critical Shortage of Recruits 
To Nursing In England 


Among the many domestic prob- 
lems which the British Labor govern- 
ment will have to face during its term 
of office is the state of the nursing 
profession in Britain. 

A threatened critical shortage of 
recruits to the profession will proba- 
bly force improvement in working 
conditions. 

English critics of present organiza- 
tion now say that far too little’ prog- 
ress has been made since Florence 
Nightingale first went off to the 
Crimean War, and that nurses in 
Britain get far too little reward for 
their devotion to the cause of relieving 
human suffering. 

In many of the great London “vol- 
untary” (i.e., not municipally con- 
trolled) hospitals, world-famed for 
their magnificent contributions to the 
world’s medical progress, nurses are 
still working a 66-hour week—11 
hours a day with one day per week off. 

In one of the most famous of all, 
where conditions for the nurses are 
by no means the worst in London, 
here is the set-up: 

A trainee nurse, starting out on her 
four-year course, gets $180 per year 
in the first year; and an annual in- 
crease brings this sum up to about 
$320 per year in the four years ,of 
training. . 

The hospital provides, and laun- 
ders, her wearing uniform consisting 
of apron, overall and cap. The nurse 
must provide her own _ stockings, 
shoes, underwear and caps—and these 
she must wash or have laundered her- 


self. 

The weekly day off for trainees is 
fixed by rota. It never falls on Sun- 
days and although the rota is made up 
well ahead of time the nurse must 
still go to the matron in person each 
week and ask permission to take her 
day off. 

Hours on the day shift are from 7 
a.m. to 9 p.m. with three hours off 
during the day (including lunch 
hour). On the night shift, they are 
from 9 p.m. to 9 a.m.; the night staff 
work 12 straight days and then get 
two days off. They remain on night 
shift six months at a stretch. 

When Herbert Morrison, now lord 
privy seal, was leader of the Labor- 
controlled London County Council, 
he made considerable improvement in 
working conditions at the L.C.C. hos- 
pitals, which are the London equiva- 
lent of city-owned hospitals in the 
United States. L.C.C. nurses now 
work an eight-hour day, with far more 
liberal treatment all around. 

Generally accepted reasons for per- 
sistence of such conditions in the 
voluntary hospitals are: 

1. These hospitals, supported by 
public subscription, never have 
enough funds. 

2. Many diehards in the medical 
and nursing profession consider that 
to make things too easy for the nurses 
would “professionalize” nursing, at- 
tract girls who were more concerned 
with the money they could get out of 
it than with the service they could 
render humanity. 
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ch surgery, O.B., examining and emergency rooms. Metaphen 
= Disinfecting Solution is both odor-free and fume-free—and 
9 is nonirritating to the hands. This exclusive Abbott product. is 
. suitable for the disinfection of forceps, needles, scissors, scalpels, 
ire probes, sounds, cystoscope and urethroscope parts, mirrors (unless 
aff ; ; aie 
st fastened with glue or cement), glass syringes, clinical thermometers and 
> 
ht similar other accessories for which cold disinfection is practical. It does 
wd not corrode steel, nickel, monel metal and chromium plated instruments 
a . . . (it does, however, react with aluminum), does not dull the cutting 
a 
in edge or injure the temper or finish . . . does not discolor or give them a 
- sticky coating. Metaphen Disinfecting Solution is convenient to use for 
a- ; 
he it is usually unnecessary to rinse instruments on removal from the 
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Honor Annie Warburton Goodrich 
On Her Eightieth Birthday 


Annie Warburton Goodrich, R.N., 
dean emeritus of the Yale University 
School of Nursing, and one of the 
great figures in nursing and nursing 
education for more than 40 years, 
was honored on the occasion of her 
80th birthday by a luncheon at the 
Waldorf-Astoria, New York, sponsor- 
ed by the American Journal of Nurs- 
ing, and attended by more than 500 


notables in the fields of nursing, medi- 


cine and _ hospital administration. 


Miss Pearl McIver, R.N., president 


of the magazine’s board of directors, 
presided, while Mrs. Whiting Williams 
acted as toastmaster, introducing a 


number of speakers during an hour 


which was broadcast. 
Among these were John H. Hayes, 
president-elect of the American Hos- 
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Promptly after filling, a protective 
seal is placed over the valve of every 


cylinder of “Liquid” Anesthetic and | Be! | 


Resuscitating Gas. This excludes 











dust and dirt and guards against ctte 


contamination of the valve opening. 


Unsurpassed in purity—these gases 
are checked frequently in prepara- 
tion by Liquid’s skilled laboratory 
technicians. This assures strict uni- 
formity ... Every cylinder satisfies 
highest professional requirements. 


As a final safeguard, cylinders are 
cleaned regularly with live steam 
and washed ... Prior to shipment 
the outside of the cylinder is painted 
and the easy-operating valve tested 
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Doe you know... 


. that the principles 
of : gas anesthesia were 
first discovered in 
1800 by Sir Humphry 
Davy. 

.-that a Hartford, 
Conn., dentist in 1844 
was the first to use 
nitrous oxide as an 
anesthetic. 
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pital Association; C. E. A. Winslow, 
Dr. P. H.. professor emeritus, Yale 
University School of Public Health 
and editor of the American Journal 
of Public Health; Dr. Jean Alonzo 
Curran, president and dean of the 
Long Island College of Medicine; and 
Helen Hayes, the famous actress, who 
based her remarks on her own numer- 
ous contacts with the work of nurses 
during the war. 


Message from Truman 


President Harry S. Truman sent 
a message of congratulations, and 
among the others who joined in the 
occasion by similar messages was Dr. 
Thomas Parran, surgeon general of 
the United States Public Health Serv- 
ice; Dr. Richard A. Bolt, University 
of California; Dr. Alan Gregg, direc- 
tor of Medical Sciences, Rockefeller 
Foundation; Dr. W. P. Morrill, di- 
rector of research, American Hospital 
Association; Dr. Robert D. Mussey, 
of the Mayo Clinic, and many more. 

Representative of the tributes 
paid to the guest of honor, who her- 
self spoke briefly of the varied and 
distinguished career she has experi- 
enced, were the remarks of Mr. 
Hayes, which were as follows: 

“In our hurried lives many of us 
fail to realize that, in our different 
vocations, we are apt to be mingling 
with some who will always be known 
as the great—the great of the ages. 
Today we are privileged to pay hom- 
age to one of these. 


An Active Part 


“To leave footprints in the sands 
of time in the fields of literature, 
science or because of achievement in 
battle, or in other fields, is granted 
to few; but none should be as revered 


Annie Warburton Goodrich, R.N., dean 

emeritus of Yale University School of 

Nursing, who was honored with a New 

York luncheon on the occasion of her 
80th birthday 
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— are two adages with which we are all fa- 
miliar. ‘Put your best foot forward,” and ‘“‘Hand- 





ome is as handsome does.” Both have their merit. 
ut of the two we conceive the latter to be vastly 
ore important. 


e have no compunction or hesitancy whatever 
bout calling attention to distinctive features that 
ake some products outstanding. (For example, due 
0 its extreme versatility and range of control, the 
erfection Operating Table frequently makes it un- 
ecessary to have an extra table expressly designed 
for some specialized work.) In fact, a part of our 
esponsibility demands that we give emphasis to such 
pertinent information. 
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The many operating positions 
of the Perfection Table in- 
clude the following: Straight; 
Reflex- Thigh; Goiter; Ex- 
treme Lordosis; Reflex- Ab- 
‘dominal; Mayo-Kidney; Pel- 
vic and Plastic; Resuscitation; 
Extreme Trendelenberg; Ex- 
treme Reverse Trendelenberg; 
Cystoscopic; Chair; Lateral 
Tilt. Various modifications 
of these positions are avail- 
able so that every conceiva- 
ble operating position can 
be obtained. 


“Handsome is as Handsome Does” 


Nevertheless, we are fully aware of the fact that our 
job. is not merely to “‘sell” merchandise, even though 
it be “‘good” merchandise. We also have an obliga- 
tion to protect you against purchasing from us any 
merchandise that will not adequately meet the specific 
need for which it is desired. ; 


It is this larger sense of obligation that gives peculiar 
significance to the Will Ross Unconditional Guar- 
antee. For, this guarantee is an assurance not only 
that no customer should ever suffer dollar loss 
through a purchase from us, but, even more, that 
no customer should ever suffer the inconvenience 
of purchasing from us any equipment or supplies 
not specially suited to the task at hand. 


MILWAUKEE, WISCONSIN 


and Sanatorium Supplies and Equipment 
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nor honored so widely as those whose 
accomplishments relieve human suf- 
fering and better the lot of their fel- 
low beings. This is a rare occasion. 
I say rare because too seldom does 
the world fully appreciate these peo- 
ple during their lifetime. 

“Nursing and medicine are the two 
most highly respected professions, 
perhaps because both mean unselfish, 
unstinting service to others. In the 
52 years since Miss Goodrich received 
her diploma tremendous strides have 
been made in both professions. In 
this progress no one has played a more 
active or useful part than she. 


Much More To Do 


“But there is still much more to 
do. None of us in hospitals must ever 
feel otherwise. There is need for 
constant study and change in methods 
of teaching and administration, so 
that better use may be made of the 
talents of the nurse. We have passed 
the time when inner satisfaction was 
a nurse’s chief recompense. No one 
is more entitled to a share of worldly 
goods in addition. This means, of 
course, higher costs for sick care; 
and because economy is essential in 
a hospital, we must better analyze 


our costs, the nurses’ job and the 
technics used. I wish we had many 
more Miss Goodriches to help us in 
this tremendous task. 


Still Be Bettered 


‘“‘As a hospital administrator I sup- 
pose I am required to mention what 
is called the great need for ‘bedside 
nurses.’ Doctors always do it, too. 
However, all nursing is bedside nurs- 
ing, because the head nurse, the su- 
pervisor, the director of nursing, the 
educator, all contribute to bedside 
nursing. There is no better proof 
of this than this occasion, for although 
it is a great many years since Miss 
Goodrich actually did bedside nurs- 
ing, in all these years she has continu- 
ously helped to improve it. 

“Tn bringing you the greetings and 
good wishes of the American Hospital 
Association it is my hope, Miss Good- 
rich, that 20 years from now—on 
your centenary—you and I will be 
able to sit down—for more than these 
allotted three minutes—and appraise 
the nursing service of that day. I 
am sure that we will still be progres- 
sive enough to say then: “It can still 
be bettered.” 





U.S.P.H.S. To Hold 


Nurse Examinations 


Examinations for the appointment of 
nurses to the regular commissioned 
corps of the U. S. Public Health Service 
are announced for March and April, to 
be held in 15 cities throughout the na- 
tion. Positions are open in marine hos- 
pitals of the service in the grades of 
junior assistant nurse officer, compar- 
able to the Army rank of second lieu- 
tenant; assistant nurse officer (first 
lieutenant), and senior assistant nurse 
officer (captain). Candidates will be 


judged on the basis of professional, : 


general and physical fitness. 

The examination for junior assistant 
nurse may be taken by any citizen 
registered nurse who has a_ diploma 
from a state accredited school of nurs- 
ing connected with a hospital maintain- 
ing a daily average census of not less 
than 50 patients and offering experience 
in medicine, surgery, pediatrics and ob- 
stetrics. Assistant nurse officer candi- 
diates must have at least seven years 
education or experience and senior as- 
sistant candidates must have 11 years. 
Dates and places of examinations may 


be obtained from the U. S. P. H. S. in 
Washington, D. C. or from Hospital 
Management. 





Twin reasons why 






TIMES AS 


use MENNEN Antiseptic 
Baby Oil as all other 


baby oils combined! 


] PROVEN aid against rashes—The highly‘successful record of Mennen 

© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
... cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


Y HOSPITALS 


SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 
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2 BEST SHIELD against urine irritation—The continuous, unbroken 
© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 

provides thorough coverage of the diaper area. It is a stable, homogenous mix- 

ture with vegetable oil base, which does not break down and is not subject to 

evaporation or chemical alteration on the delicate infant skin. Proved de- 


pendable in use—best for babies in your nursery. ANTISEPTIC BABY OIL * 
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§ jens the sulfonamides presented a signal advancement in the treatment of 
gonorrhea, many published reports indicate that penicillin is the therapeutic 


agent of choice for three potent reasons. First, efficacy: penicillin proves effective in 
virtually all instances. Second, safety: penicillin is practically nontoxic. Third, brevity 
of treatment: in the majority of cases, definite cure can be effected in 24 to 48 hours. 


Studies at an Army Station Hospital showed 

that most sulfonamide-resistant gonococci 

are fully susceptible to penicillin; that 

penicillin resistance is difficult to establish. 
Frisch, A. W.; Behr, B.; Edwards, R. B., 
and Edwards, M. W., Am. 7. Syph., Gonor., 
& Ven. Dis. 28:527 (Sept.) 1944. 


From a study of 109 patients, the conclu- 
sion is drawn that penicillin effectively 
eradicates chemoresistant gonorrhea in the 
female. 
Greenblatt, R. B., and Street, A. R., 
j. A. M. A. 126:161 (Sept. 16) 1944. 


At a U. S. Naval Hospital, 200 cases of 
sulfonamide-resistant gonorrhea treated 
with penicillin, showed no toxic reactions; 
all returned to duty in one-third of the 
time previously required. 
Scarcello, N. S., New England 7. Med. 
231:609 (Nov. 2) 1944. 


“In the Technical Bulletin of Medicine, 

No. 26, recently issued by the War Depart- 

ment, penicillin is stated to be the drug 

choice in the treatment of gonorrhea.” 
J. A. M. A. 126:575 (Oct. 28) 1944. 


191 consecutive cases of sulfonamide-resist- 
ant gonorrhea responded dramatically to 
penicillin. 
Wigh, R., and Geer, G. I. Fr., J. Maine 
M. A. 35:207 (Nov.) 1944. 


No toxic effects were observed in a series 

of sulfonamide-resistant gonorrhea of the 

female treated with penicillin. As com- 

pared to hyperpyrexia, penicillin treat- 

ment “is incomparably easier, simpler, 

safer, cheaper, and just as effective.” 
Barringer, E. D.; Strauss, H., and Horowitz, 
E. A., N. Y. State J. Med. 45:52 (Fan. 1) 
1944. 


PENICILLIN-C. S.C. 


For therapy in the physician’s office and in the patient’s home, the Combination 
Package of Penicillin-C.S.C. deserves the physician’s preference. It provides two 
rubber-stoppered, aluminum-sealed, serum-type, 20-cc.-size vials, one containing 
100,000 units of Penicillin-C.S.C., the other 20 cc. of sterile, pyrogen-free physio- 
logic salt solution. Peniciilin-C.S.C. is of high purity, as indicated by the small amount 
of substance required to present 100,000 units. 


PHARMACEUTICAL DIVISION 


COMMERCIAL SOLVENTS 








17 East 42nd Street Corporation New York 17, N. Y. 
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Penicillin-C.S.C. stonds accepted by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 
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Compiles First Text 


Book 


For Public Health Nursing 


A first Canadian textbook on pub- 
lic health nursing, written by Florence 
H. M. Emory, of the University of 
Toronto School of Nursing, has just 
been published by MacMillan Co. of 
Canada, and accepted as a textbook 
for Canadian students of public health 
nursing. 

The book, which will be distributed 
in the U. S. and may later be trans- 


lated into Spanish for use of Mexican 
and South American students, is the 
first attempt to interpret public 
health nursing in Canada. 

Miss Emory, who has been associ- 
ated with the university school of 
nursing for over 20 years, declares 
that the book was written with the re- 
quirements of Canadian students in 
mind. 
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the display cases of leading 

medical museums, many surgical 
instruments of earlier days, bearing 
the PILLING hallmark, testify to 
the significant contributions to Sur- 
gery made by Pilling during the 
past one hundred and thirty- 
two years. 


The modern Pilling instruments 
pictured above, designed by 
acknowledged leaders in brain, 
obstetrical and general surgery, 
today embody the traditional qual- 
ities of authoritative design and 
superlative workmanship which 
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have always distinguished instru- 
ments made by the house of Pilling 
since its founding in 1814. 


Write today for illustrated literature 
describing Pilling instruments for 
Brain, Obstetrical and General Sur- 
gety. Address George P. Pilling & 
Son Company, 3451 Walnut Street, 
Philadelphia 4, Pa. 


(1) P15150-51 Frazier Brain Retractors 
(2) P16992 Sweet Scissors 

(3) P15424 Ferguson Suction Tube 

(4) P18486 Jones Scissors 

(5) P15482 Adson Saw Carrier 

(6) P9170 Harris Mercury Weighted Tube 
(7) P20800 Kennedy Clamps 

(8) P9140 Miller-Abbott Tube 


INSTRUMENT CRAFTSMEN SINCE 1814 
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“We have always used textbooks 
written by American authors and pub- 
lished in the United States. These 
were adequate to a point, but instruc- 
tors in this school have long felt a 
need for a definitely Canadian book, 
written by an author or authors with 
extensive experience in Canada,” she 
said. 

Titled “Public Health Nursing in 
Canada,” the book was over two years 
in preparation. Bulk of the writing 
and all compilation and editing was 
done by Miss Emory. The rest of the 
work of seven collaborators, six of 
them distinguished Canadian nurses 
holding public office. The seventh is 
Dr. Samuel R. Laycock, professor of 
educational psychology, College of 
Education, University of Saskatche- 
wan, whose contribution is a chapter 
on mental hygiene. 


Functions of Nurses 


Miss Emory’s writing fills 324 
pages of the 545-page volume and is 
contained in the first section. Headed 
“Principles and General Practice,” 
this section deals with the profession’s 
background, function of the public 
health nurse and her preparation for 
her work, her relationships with other 
professional workers and with the 
community at large. 

It deals with the organization and 
administration of public health nurs- 
ing services, their programs and rela- 
tionship of the public health nurse to 
the organized profession. 

Miss Emory devotes some time to a 
discussion of community health nurs- 
ing and national health insurance. 
She emphasizes the importance of 
nursing in the administration of pub- 
lic health insurance and suggests that 
the “public health nurse should aim 
to stimulate the demand for health 
insurance by pressing home the need 
for such services and in urging the full 
use of the community’s health re- 
sources. 

“Not until every man, woman and 
child has had placed within reach at 
a cost which can be met, the facilities 
for health and its preservation, can 
any country be said to meet in a com- 
mensurate fashion the basic needs of 
her people,” she writes. 


Credits Her Collaborators 


The collaborators have each dealt 
with some specific province of public 
health nursing. Two chapters on child 
hygiene have been contributed by 
Miss Mary Millman, assistant pro- 
fessor of nursing, University of 
Toronto School of Nursing. 

As in the case of Miss Emory, her 
lectures form the basis of her writing. 
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She considers the problems of mater- 
nal mortality, pointing out the nurses’ 
part in the specific problems posed by 
the Canadian scene—visiting diffi- 
culty and overburden of work in rural 
areas, apathy on the part of women to 
seek pre-natal supervision, lack of 
education resulting in illness to mother 
and child. 


Protect Potential Mothers 


“To the public health nurse herself 
there is no more stimulating or worth- 
while activity than that which is con- 
cerned with maternal or infant hy- 
giene. Legislation to prevent women 
from entering into any form of work 
that might injure them as potential 
mothers should be increased,” she 
writes. 

Three chapters on child hygiene, 
one by Miss Millman and two by 
Esther M. Beith, executive director, 
Child Welfare Association, Montreal, 
give complete accounts of the care of 
children from infancy through early 
school age. 

Two chapters on communicable 
diseases and the part of the public 
health nurse in their discovery, pre- 
vention and cure are contributed by 
Edna L. Moore, director of public 
health nursing, Ontario department of 
health. Sarah A. Wallace, consultant 
in industrial nursing, industrial hy- 
giene division, Ontario department of 
health, has contributed a chapter on 
industrial hygiene. 


Chapter on Liaison 


Annie G. Dove, supervisor of tuber- 
culosis and acute communicable dis- 
ease nursing, Toronto department of 
health, has contributed a chapter out- 
lining the public health nurse’s role 
as a liaison between the hospital and 
the community. 

The initial chapter in the second 
section describes the role of the visit- 
ing nurse and is written by Maude H. 
Hall, assistant superintendent, Vic- 
torian Order of Nurses for Canada. 

One of the book’s most notable 
features is a complete bibliography, 
listing all the best, most authoritative 
references on the subject of public 
health nursing. 

It is expected that the new textbook 
will be of tremendous value, not only 
to students in the profession but to 
nurses in the field and to public health 
officials. Although it is a first-level 
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text, it is not regarded as too elemen- 
tary even for veterans. 


Background 


Miss Emory has drawn on extensive 
professional experience for material 
for the book. She was district super- 
intendent in the Toronto department 
of public health from 1916 to 1919. 

In this year she became supervisor 
of the city school of nursing, a position 
she held until 1923 when she became 
assistant director of the University of 
Toronto school of nursing. In 1938, 
she became an associate director of 
the school and 1943 she was appointed 
associate professor of nursing. 


In addition to the awareness of un- 
dergraduate problems and _ require- 
ments provided by her teaching, Miss 
Emory’s extra-curricular activities 
have provided a wide vision of the pro- 
fession at large. 


She is presently an executive mem- 
ber of the health division of the 
Toronto welfare council and chairman 
of the nursing committee of the On- 
tario division of the Red Cross. 

She has been president of the Can- 
adian Nurses’ Association and of the 
Registered Nurses’ Association of On- 
tario and chairman of the public 
health nursing section, Canadian Pub- 
lic Health Association. 
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College Approves 3,181 
Hospitals; 80.8% Of Survey ° 


The twenty-eighth annual hospital 
standardization report of the American 
College of Surgeons lists 3,181 approv- 
ed hospitals—80.8 per cent of the 3,938 
included in the 1945 survey. This com- 
pares with 3,152 approved hospitals— 
80.6 per cent of the 3,911 included in 
the 1944 survey. 

A breakdown of the 1945 list shows 
the following results: Among hospitals 
of 100 beds or over, 1,949, or 88.2%, 
are fully approved, and 118, or 5.3%, 
are provisionally approved; among hos- 
pitals having from 50 to 99 beds, 674, 
or 57.7%, are fully approved, while 
164, or 14.0%, are provisionally ap- 
proved; among hospitals of from 25 to 


49 beds, 210, or 37.4%, are fully ap- 
proved, and 66, or 11.8%, are provision- 
ally approved. Of the total number of 
3,181 approved hospitals, 2,833 are fully 
approved and 348 are provisionally ap- 
proved. 


Excellent War Record 

The College issued the following 
statement in connection with its re- 
port: “The American College of Sur- 
geons found in its surveys during the 
war years that the obstacles to mainte- 
nance of high standards were being 
successfully overcome by a surprising 
number of hospitals. From the find- 
ings it predicts that in the postwar 
period which we have now entered, 
progress is assured by the very fact 
that so excellent a record of service to 
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patients was achieved by the hospitals 
under critical, emergency conditions 
created by depleted staffs, shortages of 
supplies, and increased demands for 
hospitalization. 

“The greatest credit for the good 
wartime record of hospitals is accorded 
by the American College of Surgeons 
to the personnel who remained on duty 
and gave many more hours of service 
than their regular schedules called for, 
and performed many more different 
kinds of duties than were originally as- 
signed to them. The volunteer workers 
are also given a large share of the credit 
for helping hospitals to weather the 
crises. The College emphasizes that 


the past tense should not be used in’ 


acknowledging the services of volun- 
teers and of other personnel working in 
hospitals, because it will be a long time 
before normal conditions are restored 
and staffs are adequate to handle the 
work.” 


Serum Albumin Used 
For Kidney Disease 


Thanks to the use of war developed 
serum albumin, a chemical substance 
obtained by breaking down human 
blood, a former Army Air Force private 
now in a Veterans Administration hos- 
pital is winning a medical battle against 
a relatively rare kidney disease, VA of- 
ficials disclose. 

The veteran is Charles W. Miller. 
He went to the Bronx VA hospital 
suffering from the relatively rare con- 
dition of albumin depletion. During the 
war, doctors found that this condition 
could be most effectively treated by a 
series of injections of serum albumin 
and so Miller’s physicians decided to 
try that treatment. 

At the request of doctors at the 
Bronx, VA officials in Washington ar- 
ranged with the Navy’s Bureau of Med- 
icine and Surgery to obtain sufficient 
serum albumin for the veteran’s treat- 
ment. Since it is not yet generally avail- 
able on the open market, it was arrang- 
ed for the Navy to-supply the serum 
albumin from the Brooklyn Naval Sup- 
ply Depot. 

VA officials said that this was the 
third time during the past year that 
serum albumin had been obtained for 
VA hospitals which used the serum 
albumin treatment developed and used 
by Army and Navy doctors during the 
war. 

Miller, who is 23 years old and was a 
private first class, was called into ser- 
vice on November 17, 1942, and given 
a medical discharge due to asthma on 
May 1, 1943, after serving with: the 
Third Technical School Squadron at 
Lowry Field, Denver, Colo. Recently 
he developed a condition whereby the 
kidneys removed albumin from the 
blood stream. 

Under the supervision of Lt. Col. 
John G. Hood, acting clinical director 
at the Bronx VA hospital, the serum 
albumin injections were given to the 
23-year-old veteran and he is now 
showing considerable improvement. 
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The basal metabolic rate is still the most significant 
criterion in diagnosing hypothyroidism. And the goal 
of therapy in hypothyroidism is the restoration and 


maintenance of a normal B. M. R. To attain this goal 
a thyroid preparation of dependable, unvarying po- 
tency and accurate standardization is essential. To 
this end, THE ARMOUR LABORATORIES, pio- 
neers in this field, has long led the way in developing 
new and better methods of preparing medicinal 
thyroid from the world’s largest supply of fresh 
animal material. 


Have confidence in the preparation you prescribe . . . 


specify ARMOUR 


THE ARMOUR LABORATORIES 


CHICAGO 9, ILLINOIS 


Headquarters for Medicinals of Animal Origin 
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The Hospital Pharmacy 
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Here is a sketch illustrating the points made by Mr. Hansen in the accompanying 
article, which suggests the plan of a hospital pharmacy and its relationship to other 


departments of the hospital 


Designing Pharmacy for 250-Bed 
Hospital, Outpatient Clinic 


In spite of the fact that the hospital 
architects tell us that in planning a 
new hospital “reduction of traffic is 
paramount”, they (the architects) 
still locate pharmacies in the base- 
ments of new hospitals. 

Pharmacy Departments in hospi- 
tals, even with some authorities who 
should know better, are considered 
adjunct departments, considered and 
treated as a stepchild (remember 
Cinderella). With the exception of 
the nursing, no other department has 
more direct contacts with the patient 
than the Pharmacy Department. 

This being true it must of necessity 
be an important department and con- 
sidered so. The extent of service that 
a Hospital Pharmacy can render is 
only limited by the knowledge and 
appreciation of the hospital adminis- 
trator. 

Believing all this, I would locate 
the Pharmacy Department as cen- 
trally as physically possible. The 
Central Service Department as well 
as’ the Laboratory and X-Ray De- 
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By HANS S. HANSEN 


Pharmacist, Grant Hospital 
Chicago 


partments should adjoin the phar- 
macy. 

A good many procedures carried 
on by the Central Service should be 
under the direct supervision of the 
pharmacist. Solutions and stains for 
laboratory use as well as X-ray solu- 
tions should be prepared by the’ Phar- 
macy Department. These factors 
plus the reduction in traffic explains 
my plans (see drawing) for the prox- 
imity of these four departments. 

In my plans for this 250-bed hospi- 
tal pharmacy, I have made no provi- 
sion for the manufacture of sterile in- 
travenous solutions. I have yet to be 
convinced that it is an economical 
procedure for this size institution. If 
it should be desired to manufacture 
sterile solutions, it would require 
three additional rooms. A wash and 
cleaning room,.a manufacturing room 
and a sterilizing room. It should be 


an air-conditioned dust free unit. 

The pharmacy unit should consist 
of an office and pharmaceutical li- 
brary, occupying a room approximate- 
ly 18 by 18 feet. Adjoining this 
should be located the manufacturing 
unit of about 18 feet by 30 feet. 
Across the hallway I would locate the 
dispensing unit, a room approximate- 
ly 18 feet by 20 feet. 

Adjoining this unit I would locate 
the store room with facilities for the 
filling of floor baskets. This should 
be about 18 feet by 28 feet. On the 
other side of the dispensing unit with 
a connecting door, I would locate the 
main room of the Central Service De- 
partment. 

If possible, it would be well to in- 
stall dummy elevator service to all 
floors in order to further reduce traf- 
fic. This elevator service should also 
reach the outpatient clinic for pre- 
scription service. 

Ether and other explosives should 
be stored according to existing fire 
regulations. 
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Hospital Pharmacy Played Role 
in Atomic Bomb Center 


A hospital pharmacy was part of 
the picture at the atomic center known 
as Oak Ridge, Tenn., and John J. 
Zugich, chief pharmacist at Oak 
Ridge Hospital, tells an interesting 
story about this pharmacy in Vol.2, 
No. 5 of the “Bulletin” of the Ameri- 
can Society of Hospital Pharmacists. 


By JOHN J. ZUGICH 
Chief Pharmacist 
Oak Ridge Hospital, 
Oak Ridge, Tennessee 

The Oak Ridge Hospital is a 300- 
bed institution with new and modern 
equipment. The outpatient clinic 
maintains specialists and services em- 
bracing all fields found in a typical 
university clinic. The number of out- 
patients seen monthly is equivalent 
to the clinics of Duke University or 
the University of Chicago. As a result, 
hospital pharmacy has been given a 
rare opportunity to prove its value 
as a co-worker in maintenance of 
health for an entire community. 

In order to keep pace with the 
growth of the city that made its rami- 
fications felt in the medical units, the 
pharmacy in the early months had to 
readjust its methods and plan in or- 
der to effect some measure of efficien- 
cy. This was achieved by designing a 
floor plan with emphasis on its heavi- 
est activity and a thorough system of 
standardization and control. The lat- 
ter was executed by utilizing the very 
pliable “Whitney System for Hospital 
Pharmacy,” a few phases of which are 
discussed in this article. 

The floor plan of the pharmacy in- 
cluded a dispensary, an office, a man- 
ufacturing laboratory, a sterile pre- 
parations room and storage facilities: 
each in separate rooms in the order 
named. The writer wishes to present 
a brief discussion on the arrangement 
of these sections as a background for 
their activities. 

The Dispensary 

Since it was ascertained in an early 
period that 75% of the activities of 
the pharmacy would be due to the 
large outpatient clinic, the entire de- 
partment was placed immediately ad- 
jacent to the main lobby of the clinic 
building. (Prescriptions for hospital 
in-patients were distributed by a 
pharmacy messenger). Time consum- 
ing cash transactions on prescriptions 
were undesirable due to a constant 
stream of patients, so that a position 
near the cashier was also advisable. 

Placing the dispensary in a separ- 
ate room from the manufacturing lab- 
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oratory and “hospital service” por- 
tion of the pharmacy, prevented con- 
fusion of patients and hospital per- 
sonnel. The dispensary pharmacists 
could proceed without distraction on 
their assigned task of prescription 
filling. Three pharmacists filled hun- 
dreds of prescriptions daily during an 
eight-hour period without interrup- 
tions from other departmental re- 
quests. 

All unsightly drums, sinks and open 
shelving were eliminated in the dis- 
pensary in order to convey a neat and 
professional appearance to the staff 
and the patient. White Schwartz units 
provided efficiency and uniformity. 

Manufacturing 

The manufacturing laboratory 
proved its worth by saving $30,000 
during the first year of activity. Hun- 
dreds of gallons of medicinals, pounds 
of ointments and miscellany were 
manufactured. The pharmacists -en- 
gaged in manufacturing were also 
separated from the dispensary and 
prepared materials on a planned basis 
without interruptions by outpatient 
demands. A system of cost and con- 
trol devised using a manufacturing 
card. 

A control number was affixed to 
the finished product and carried onto 
the dispensed prescription through 
the use of a “code sticker”. 

Storage 

Although facts on storage facilities 
are commonplace, a few requisites 
were followed deliberately. The stor- 








Dr. John A. Toomey, professor of clinical 

pediatrics and contagious diseases, West- 

ern Reserve University and Cleveland 

City Hospital, making an address on polio 

therapy at a recent Educational Confer- 
ence in Cleveland 





age room was immediately adjacent 
to the manufacturing activities in an- 
other room, but of ready access for 
basic materials. All drums and un- 
sightly containers were relegated to 
areas outside the pharmacy storage 
to promote a neater appearance. 
These materials were requisitioned in 
convenient units from the central 
stores facility of the hospital as week- 
ly requirements dictated. 

Due to constant expansion, the 
sterile preparations activity was not 
advanced until adequate time could 
be devoted to it. This section was 


segregated with glassed-in partitions. ° 


Procaine injections were manufactur- 
ed. Individual allergenic prescriptions 
were prepared at the rate of over 250 
per year. 

Prescription Activity 

In the pharmacy where the great- 
est portion of effort demands atten- 
tion to prescriptions, the “Whitney 
System” proved very adequate. A 
standard blank, better adapted to hos- 
pital use, was advisable. More infor- 
mation was required than on ordinary 
blanks but proved its worth by mini- 
mizing inadequate information, thus 
obviating “check” calls to the physi- 
cian. 

In order to fill prescriptions with 
best dispatch, a “team” of three phar- 
macists devoted their time to the dis- 
pensary. No pharmacist attempted to 
fill a prescription in all its phases. A 
routine was followed whereby one 
pharmacist priced and stamped pre- 
scriptions and conversed on necessary 
details of the prescription with the 
patient; another pharmacist typed the 
required labels and the third filled 
the request. In order to circumvent 
monotony, the pharmacists rotated 
these positions. Thus during peak 
“loads”, prescriptions were filled at 
the rate of one every three-fourths 
minute with a “triple check” in effect 
at all times. 

60 Items Predominate 

As to the actual filling of prescrip- 
tions, a survey disclosed 60 items that 
were most frequently prescribed, con- 
stituting 30-40% of the entire vol- 
ume. These 60 items were pre-pack- 
aged.in convenient units in the labor- 
atory and replenished twice weekly. 
At present, a formulary is being print- 
ed which will be an added assistance 
to the physician in prescribing these 
standard units and other medications. 
Each bottled unit had a duplicate 
“code sticker” attached. In the case 
of a pharmacy manufactured product, 
a control number was stamped on 
each sticker. 

When dispensed, one portion of the 
sticker was attached to the prescrip- 
tion blank and the other remained on 
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‘j Right lobar pneumonia (type 1) and right empyema. 
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ber of organisms determine the amount 
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3. After injecting Penicillin in saline into 
empyema cavity daily for five days. 
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the dispensed unit. This and the con- 
trol number provided a check on the 
medicinals that could be traced to 
its original manufacture in the lab- 
oratory. 

All time consuming prescriptions 
were sent to the adjacent pharmacy 
laboratory where a pharmacist could 
compound the request without pres- 
sure of other activities. The pharma- 
cists in the dispensary could thus con- 
tinue without disrupting the “team” 
or sacrificing their time to the hin- 
drance of patients waiting. Applying 
the above methods, three pharmacists 
filled 350 prescriptions daily with 
ease. 

Requisitions 

Since the bane of existence of many 
hospital pharmacists is the time en- 
tailed in filling floor division drugs, 
a study was made for standardization. 
Sixty-six drugs were selected and 
maintained in standard units on the 
nursing stations and in the pharma- 


cy. Fifteen “baskets” could be filled ° 


in the space of 20 minutes each morn- 
ing, freeing the pharmacist for other 
duties. These standard drugs were 
printed on a blank. 

This type of requisition minimized 
nurses’ time in writing, prevented er- 
ror and saved the pharmacy office ef- 
fort in monthly recapitulation of is- 
suances. In pricing the materials is- 
sued for the month, all requisitions 
were segregated as is common prac- 
tice. By means of a Wilson-Jones 
“pegboard”, the requisitions were 
placed one above the other with only 
the issuing column showing and each 
line and item totaled at a glance. This 
monthly summary saved considerable 
labor. What had been a three day 
“chore” for a thousand requisitions 
was cut to four or five hours. 

Since the hospital pharmacy was a 
central distributing unit for medi- 
cants it supplied such sections as pub- 
lic schools, immunization clinics, nur- 
sery schools, manufacturing areas, 
dental clinic, public health depart- 
ment, first aid stations and veterin- 
ary hospital. This created another 
problem and whenever possible a 
standard requisition form was sup- 
plied similar to that used by the hos- 
pital divisions. 

Monthly Reports 

The writer is of the opinion that 
a monthly financial report of a hos- 
pital pharmacy operation is a good 
method. of supplying the administra- 
tor with vital facts. At Oak Ridge, 
a form incorporating a type of “profit 
and loss” statement was instituted and 
distributed to the administrators and 
accounting offices. A quick resume of 
the yearly income could be made by 
correlating these monthly reports. 


Huge Waste Of Penicillin 
In Hospitals Is Charged 


Flagrant waste in hospitals of peni- 
cillin which is being dispensed in large 
quantities irrespective of any demon- 
strated beneficial effects, is charged by 
the New England Journal of Medicine. 
The Journal revealed a penicillin short- 
age, citing one Boston hospital which 
alone in six months used as much peni- 
cillin as the entire world production in 
1944. Penicillin used in one day was 
called adequate to serve the hospital’s 
patients for three months. 

A survey by a Boston hospital admin- 
istrator revealed that the expenditure 
for penicillin equalled that for all other 
drugs, and that the stuff was used indis- 
criminately. By imposing restrictions 
on its use, he saved money, saved 
nurses’ time and likely, says the Jour- 
nal, benefited the patients. Physicians 
were called down for using the drug in 
large quantities when they were unable 
to diagnose an illness. The Journal 
urged careful and thorough diagnosis 
before the decision as to whether to use 
penicillin is reached. 





Thus an accurate picture was obtain- 
ed without hazarding estimates. 
Another Pharmacy Facility 

As the community began to expand, 
it was apparent that several thousand 
people in an area adjacent to the plant 
depicted in news releases, might be 
deprived of medical care due to the 
distance of fourteen miles between 
their homes and the hospital. A med- 
ical facility was established in_ this 
area with another hospital pharmacy. 
H. Affrick, pharmacist - in - charge, 
dispensed 60-100 prescriptions daily 
in this unit, thus providing medicinals 
to a portion of the community that 
might not have had the advantage of 
such a service. 

Routines maintained at the main 
hospital pharmacy were in effect at 
this facility in order that all manu- 
facturing and issuance of supplies 
could be centralized. 

Hospital Pharmacy Staff 

The city of Oak Ridge is a com- 
munity that is made up in large part 
by young men specializing in a new 
field and representing many major 
universities of the country. The hos- 
pital pharmacy staff was no exception 
in that the average age for the group 
was 28 years. 

Universities and Colleges of Phar- 
macy are represented by J. Zugich 
and H. Africk of Illinois, C. Treva- 
than of Tennessee, M. Wootton of 
Wisconsin, A. Murfin of St. Louis and 
J. Miller of Western Reserve. The en- 
tire staff holds membership in the 
American Pharmaceutical Associa- 
tion, the American Society of Hos- 





pital Pharmacists and the Southeast- 
ern Hospital Pharmacists Associa- 
tion. Periodic staff meetings of the 
pharmacy group are held where talks 
and discussions relative to all phases 
of hospital pharmacy are conducted. 


Conclusion 

Hospital pharmacy “rubbed shoul- 
ders” with the beginning of the atomic 
era in secret areas where the atomic 
bomb was developed. The unprece- 
dented expansion of these communi- 
ties required a planned method of 
pharmacy operation, where the “Whit- 
ney System for Hospital Pharmacy” 
proved of inestimable value, easily ad- 
justed to small or heavy demands. 
Hospital pharmacy worked hand in 
hand with the physician concerned 
with the health and well being of 
scientific workers in a community of 
75,000 at Oak Ridge, Tenn.—a com- 
munity that contributed much in end- 
ing the war. 


Many Uses Keep Penicillin 
Supply Low, Says Dr. Coghill 

Dr. Robert D. Coghill, associate dir- 
ector of Abbott Laboratories, North 
Chicago, IIl., said in a recent lecture at 
the University of Buffalo, that al- 
though United States production of 
penicillin was now four times as great 
as during the war, there was not enough 
to meet the demand. Dr. Coghill, who 
served during the war as head of the 
fermentation division of the Depart- 
ment of Agriculture’s northern regional 
research laboratory, estimated that 
800,000,000 units of penicillin were be- 
ing made in this country each month. 
:“Our problem is production,” said 
Dr. Coghill. “The more we make, the 
scarcer it gets. This is largely due to 
heavy export and to wider varieties of 
dosage forms. In addition to paren- 
teral use, penicillin is now used by 
tablet, ointment, oil and wax prepara- 
tions and troches (lozenges). Some 
use of a fog made from an aqua solu- 
tion which contains penicillin particles 
has also been made. On top of that, 
we are exporting 40 per cent of our 
American production all over the 
world.” 


Anti-Influenza Vaccine 
Now Available To Hospitals 


An anti-influenza vaccine that has 
been tested with remarkable results 
upon 7,000,000 soldiers and 30,000 uni- 
versity students now is available to 
the public, it has been revealed by the 
Lederle Laboratories, Inc., pharma- 
ceutical firm which is making the vac- 
cine in large quantities by growing 
strains of influenza viruses in hens’ 
eggs. The vaccine, which must be ad- 
ministered intramuscularly by a physi- 
cian, is effective against both types A 
and B influenza. 
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H! OH! The Medicine Man will assure you 
O::.. he is holding a“Healing Crystal” 
.-. which, though invisible, has magical heal- 
ing powers. 

The “Healing Crystal” may suffice for the bush 
doctor, but the modern physician has more 


potent therapeutic weapons at his disposal. 


MALLINCKRODT PRESCRIPTION CHEMICALS 
lodides Silver Salts 


Bismuth Compounds Mercurials 
Iron Compounds Salicylates 
Diagnostic Media Mandelates 


Sulfanilamide Vitamins 
Anesthetic Agents 
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To his ceaseless battle against pain and in- 
fection, Mallinckrodt is proud to contribute 
prescription chemicals of unsurpassed purity 
and effectiveness. Skillfully selected by the phy- 
sician and carefully compounded by the phar- 
macist, Mallinckrodt Chemicals help produce 


prescriptions of .the utmost dependability. 
















Priority Assistance To Be 
Given To Penicillin Plants 


To increase production of penicillin, 
the federal government will give special 
priorities assistance to producers of the 
drug and to builders of new penicillin 
plants. In announcing this, the Civilian 
Production Administration said CC 
ratings would be issued for: Capital 
equipment which will substantially in- 
crease production, or which is needed 
to replace equipment in danger of break- 
down, construction materials for new 


plants or expansion of existing plants 
and production materials and mainte- 
nance, repair and operating supplies, 
when these cannot be procured without 
special assistance. 

CPA said the new program was ne- 
cessary because international demand 
for penicillin was soaring and this coun- 
try was being called upon to meet the 
needs of a “number of other nations,” 
The agency said output of American 
plants this quarter was expected to total 
about 2,000,000,000 penicillin units, as 
compared with a total demand for 
2,273,000,000 units. 








Ist CLUE: 


You wouldn’t think of using anything else for disinfection of sharps 


ee 


or for perineal care. (After all, a dependable disinfectant is vital in 


these instances.) 


2nd CLUE: 


Every drum gives you a uniform phenol coefficient of 5. (Compared 
to ordinary cresol compounds with a phenol coefficient of 2 or less.) 


3rd CLUE: 


It’s economical. (You can instruct your staff to measure it instead of 
pouring it. In other words, a little goes a long way.) 


4th CLUE: 


It’s the . . . (But why go on? You guessed it long ago.) 


IT’S DEPENDABLE, ECONOMICAL “LYSOL”! 





Yes, “‘Lysol”’ fits perfectly 
into the needs of up-to- 
date hospitals. 


Its dependability makes 
it essential where disinfec- 
tion is vital. Its economy 
makes it desirable through- 


out the institution. 


So order “Lysol” brand 
disinfectant in bulk. In- 
struct your staff in its use 

. - and enjoy the protec- 
tion of the most widely used 
hospital disinfectant. 





ORDER “LYSOL” IN BULK TODAY! “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart 
Chicago 54, Ill. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
e 


AMERICAN HOSPITAL SUPPLY CORP. | 83 Fifth Ave., New York 22, N.Y. 
767 MissionSt.,San Francisco3, Cal. | Copr., 1946, by Lehn & Fink Products Corp. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 16, N.Y. 
e 





SURGICAL SELLING COMPANY 
Forrest Avenue, N. E. 
Atlanta 3, Ga. 
e 


Address inquiries regarding orders, 

shipments, etc., to any of the fore- 

going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 


Hospital Department 





“LYSOL” is the registered trade-mark of Lehn & Fink Products Corporation and any use thereof in 
connection with products not made by it constitutes an infringement thereof. 
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Paid Help Favored 


Over Volunteers 


Strong emphasis on the desirability 
of securing paid help for as many hos- 
pital positions as possible, rather than 
relying on volunteers to fill these posi- 
tions, was indicated at a recent meeting 
in New York attended by a number of 
hospital executives, including John F. 
McCormack, president of the New 
York State Hospital Association and 
superintendent of the Presbyterian 
Hospital, and Dr. Edward M. Berneck- 
er, New York Commissioner of Health. 

Dr. Bernecker especially deprecated 
efforts to stimulate volunteer recruiting, | 
taking the view that many iabor groups 
might construe such efforts as intended 
permanently to dispense with paid 
workers in-favor of those serving with- 
out pay. He said that it is now general- 
ly conceded that hospital employes 
should enjoy wages and working condi- 
tions equal to those in similar positions 
elsewhere, and suggested the abandon- 
ment of the perquisites of maintenance 
in favor of all-cash pay. 

Mr. McCormack agreed with these 
views, pointing out however that it was 
never the intent of hospital adminis- 
trators to replace paid employes with 
volunteers, and that wherever this had 
occurred it was only due to the impossi- 
bility of securing qualified workers for 
the jobs. He indicated the strongest pos- 
sible support, however, for the upgrad- 
ing of hospital pay and working condi- 
tions wherever these are below general 
standards, and asserted that the hospi- 
tals must find the money to meet result- 
ing increases in costs by raising their 
own rates and securing, if necessary, in- 
creased pay from Blue Cross Plans. 
David M. Dorin, executive director of 
Sydenham Hospital, and Louis Slatin, 
personnel director of Montefiore Hos- 
pital, also spoke. 


Groups Mobilize To Augment 
Supply of Psychiatrists 


The two leading national organiza- 
tions in the field of psychiatry have 
united to help meet the critical situa- 
tion in which the county finds itself as 
a result of psychiatric problems arising 
out of the war, according to a joint an- 
nouncement by the American Psychiat- 
ric Association and the National Com- 
mittee for Mental Hygiene. It is the 
aim of the organizations to increase the 
supply of trained psychiatrists in areas 
where they are needed. 

Deans of medical schools, superin- 
tendents of hospitals, and directors of 
industrial organizations, clinics and 
others employing or participating in the 
training of psychiatric personnel, are 
invited to submit full information re- 
garding available positions and courses, 
including financial details. Inquiries 
should be addressed to Capt. Forrest M. 
Harrison, MC, USN, National Com- 
mittee for Mental Hygiene, 1790 Broad- 
way, New York City, 19. 
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‘Sulfasuxidine’ succinylsulfathiazole, through extensive clinical 
use, has demonstrated conclusively why so many physicians regard it as 
the drug of choice for bacteriostasis in intestinal surgery. 


An eminent clinician reports: 


“It remained for the sulfonamides to reduce the number of cases of peritonitis 

and infections. The ultimate was reached when succinylsulfathiazole was introduced. 
Here was a drug that could be given in large doses without toxic effects. It reduced the 
number of coliform bacteria per gram of wet stool from 10,000,000 to 100 organisms. It 
enabled us to reduce the several stage Mikulicz operation to a single procedure.”! 


‘Sulfasuxidine’ succinylsulfathiazole also is remarkably effective 


in the treatment of acute or chronic bacillary dysentery, as well as 
the carrier state, and in ulcerative colitis. 


Supplied in 0.5 Gm. tablets in bottles of 100, 500 and 1,000, 
as well as in powder form (for oral administration) in % and 1-pound 
bottles. Sharp & Nohme, Philadelphia 1, Pa. 
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This product is available on the supply table of both the Army and Navy 





1. J.A.M.A., 218:9-12, May 5, 1945. 
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New Synthetic Used On 
Four Types Of Anemia 


A new enemy of four types of anemia 
has been discovered by researchers at 
the University of Cincinnati College of 
Medicine, Cincinnati, Ohio. It is known 
as a synthetic folic acid and is a member 
of the B-complex vitamin family. Dr. 
Tom D. Spies, associate professor of 
medicine at the college, said the syn- 
thetic was beneficial in the treatment 
of the anemia of pregnancy, nutritional 
macrocytic anemia, Addisonian perni- 
cious anemia and the macrocytic an- 
emia of pellagra. 

“Synthetic folic acid ultimately may 
be found more effective than the com- 


monly used liver extract in the treat- 
ment of macrocytic anemia,” says Dr. 
Spies in an account in the Southern 
Medical Journal. The synthetic stimu- 
lates the manufacture of red blood cor- 
puscles whether it is administered by 
mouth or injection, and responses to 
treatment paralleled those afforded by 
liver extract. 

“Clinical changes were rather drama- 
tic,’ Dr. Spies says. “Patients report- 
ed feeling better between the third and 
fifth days. A tremendous increase of ap- 
petite in most of them and remarkable 
weight gains in‘a few were noted.” Dr. 
Spies directs the university’s nutrition- 
al clinic at Hillman Hospital, Birming- 
ham, Alabama. 





ALM 


KILLS 


CRAB, HEAD, BODY LICE 
..-AND THEIR EGGS 


om contact / 


THIS medically proven parasiticide is non-poisonous, non-irritating, 
and really kills on contact . . . only one application necessary. 
A-200 was proved non-toxic in laboratory tests: was fed in large 





quantities to experimental animals over a considerable period of 
time. It was clinically tested in penal institutions . .. 8,000 cases in 
the District of Columbia Jail alone . . . proving highly effective, with 
no evidence of the slightest allergic effects. Also, no allergic mani- 
festations followed patch tests. 

A-200 is convenient to use .. . easily applied and easily removed 
with soap and warm water . . . washes quickly from clothing. 

Available at all drug wholesalers and retailers. 


Fomula 


McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin of Parsley Fruit 
incorporated in a suitable base. The active principles, Pyrethrins, are harmless to 
warm blooded animals, including man. We shall be pleased to send you a professional 
sample. 


“CALM 


PYRINATE 






McKESSON & ROBBINS, INCORPORATED, NEW YORK, W. Y., BRIDGEPORT, CONN., FAMOUS FOR QUALITY SINCE 1833 


' One of the 225 products made 
for. your health, and comfort. 








Mayo Doctors Tell Value Of 
Streptomycin In T. B. Cases 


Two physicians from the Mayo Clin- 
ic, Rochester, Minn., told 300 child 
specialists attending the annual con- 
vention of the American Academy of 
Pediatrics in Detroit that they had 
achieved preliminary success in treat- 
ing tuberculosis with the new drug 
streptomycin. Dr. H. C. Hinshaw and 
Dr. W. H. Feldman, presenting the re- 
port, said that streptomycin had been 
successful in some instances where 
penicillin was not. They warned that 
the drug was not a substitute for san- 
itarium care or surgical treatment. 

Although the drug is now produced 
in such small quantities that it is avail- 
able only for research, the doctors 
said they hoped it would eventually 
prove valuable in fighting typhoid fev- 
er, bacillary dysentery, cholera and bu- 
bonic plague. Streptomycin has been 
used in 54 cases of -T. B. in Mayo 
Clinic since September, 1944, the doc- 
tors reported. They said that “in at 
least sixteen cases objective evidence 
of improvement appeared within four 
to eight weeks.” 


New York Book Describes 


Chronic Research Project 


The City of New York, which has 
under the administration of F. H. La 
Guardia set the pace in progressive 
municipal government, has published a 
brochure entitled “Research: An Ex- 
periment in Municipal Organization” 
describing the activities in the scienti- 
fic probing of chronic diseases as car- 
ried on at the Goldwater Memorial 
Hospital on Welfare Island. The book 
is recommended particularly to other 
municipal institutions which may be 
able to benefit from the work being done 
at that institution. 

With a foreword by Dr. Edward M. 
Bernecker, New York commissioner of 
hospitals, the book contains chapters 
by Marshall Field, Dr. Alfred E. Cohn, 
Dr. David Seegal, Dr. J. Murray Steele, 
Jr. and Dr. James A. Shannon. 








Plastic bassinet and stand, infant oxygen 

outfit and incubator installed recently 

at Mercy Hospital, Janesville, Wis. 

Sister Mary Annette is shown with new 
equipment 
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PRIVIN 


HYDROCHLORIDE 


which provides quick and prolonged relief from nasal 
congestion, has rapidly become a most popular and 
widely used vasoconstrictor in nose and throat clinics 
of hospitals throughout the country. 


The peak seasons for colds and other upper respira- 
tory conditions tax the time of physicians in the Out- 
patient Department. Privine is an aid to examination 
and treatment of most nasal conditions and offers an 


important saving in cost. 


For convenience and economy Privine is issued to 
hospitals in one pint bottles. Order the Hospital size of - 


Privine today. 


PRIVINE— Trademark Reg. U.S. Pat. Off. 
Brand of Naphazoline Hydrochloride. 


VIN 


Ciba) HYDROCHLORIDE 











CIBA PHARMACEUTICAL PRODUCTS, | 


«STEROID HORMONES SUMMIT e NEW JERSEY 
FINE PHARMACEUTICALS In Canada—CIBA COMPANY LIMITED, MONTREAL 
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foster public health, and assist insti- 


Changes in Hospital Facilities valet, 


H s Improved Service Seen 
Bring Improved Care to Patients Sicilian 2: Shashi talc tae 


said these “were shaping towards 


Major changes in hospital facilities Dr. Vivian, who is completing a an improved co-ordinated hospital 
and administration which will bring survey of the English-speaking hos- service. 
improved medical care to large seg-  pitals in Montreal and district, re- “The care of communicable dis- 


ments of the population were seen as 


duveliains thueuslont: Ge entice con- signed the portfolios of health and eases, particularly tuberculosis and 


: * blic welfare in the Ontario Govern- Syphilis; and provision for the chroni- 
tinent by Dr. R. Percy Vivian, who P™ : : : 

has assumed full-time iuiee as head ment, posts which he took over in oS a ae 
of the department of health and so- August 1943. In his period of office, rong, si ys eee en pig 
cial medicine at McGill University, he instituted a nine-point program ig ie a aa aan aaa 


ther attention. 
Montreal. designed to improve medical care, : : 
s P “The industrial worker,” he con- 


tinued, “is an important member of 
the community and special hospital 
facilities for his benefit must be es- 
tablished. 

“Children represent at least one- 
sixth of our population. The physi- 
cians and nurses in hospitals who 
cater to their special needs have built 
up an excellent record. Hospital 
trends indicate that more attention is 
being paid to specialization in this 
field.” » 


Nine-Point Program 











The nine-point program carried out 
by Dr. Vivian in his two and a half 
years as minister of health in Ontario 
covered: county health units, ad- 
vances in the treatment of the mental- 


BRITEN-ALL 


Encores are in order the way BRITEN- 





ALL steals the show. Grime ladened 
floors with dull, gloomy appearance 
brighten up at once. . . and stay attrac- 
tive long. One trial is the start of a con- 
tinuous performance of floor cleaning 
satisfaction. 


That’s because BRITEN-ALL does what 
other cleaners fail to do. BRITEN-ALL 
is a scientifically formulated liquid that 
cleans the pores in the floors—all floors. 
The penetrating action into the pores 
removes dirt and grime... does it quicker, 
easier and safer than any other method. 
Absolutely SAFE. BRITEN-ALL con- 
tains no grit or acid—nothing to injure 
the finest floors. More economical be- 


' cause BRITEN-ALL is highly concen- 
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trated—one drop does the work of many. 
Let us demonstrate what BRITEN-ALL 
can do for you. No obligation. 


VESTAL FLOOR SCRUBBING 


AND POLISHING MACHINE 


Scrubs and Polishes FASTER. Gives sparkling sani- 
tary cleanliness impossible to obtain by laborious 
hand work. Your own attendants can operate it per- 
fectly and safely the first time. Sturdy, rfectly 
balanced construction assures quietness and ease of 
operation. Vestal'’s automatic handle switch assures 
safety from hazards. 


VE S TA L INC. 


ST. LOUIS NEW YORK 








ly ill, a venereal disease program, a 
tuberculosis control program, an in- 
dustrial health service plan, a provin- 
cial laboratory program, a hospital 
facilities program for chronically ill 
and incurable patients, public general 
hospital maintenance grants, and a 
cancer control program. 


Urges Higher Pay 
for British Nurses 


“The answer to the shortage of 
nurses in England is higher pay,” said 
an Ontario registered nurse who has 
recently returned after serving 14 
months in a civilian hospital in England. 

“Ten to 12 pounds a month for grad- 
uate nurses is considered good pay. 
Girls are conscripted into this work, 
and are called nurses. They are equiva- 
lent to our ward aides and are paid at 
the rate of five pounds a’ month, or 
about $20.” 

“Fairly comfortable living conditions 
are provided for the nurses but each 
is responsible for her own laundry. No 
recreation is provided for ward nurses 
and with such low salary they can 
barely make ends meet,” she said. 

“The solution for this problem in 
England would be to raise the stand- 
ard of nursing by forming a national 
registered nurses’ organization, unify- 
ing nursing in that country,” she said. 
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Hospital management is a science in its 
own right. It must gather together under 
one roof the varied talents of the executive, 
the business man, the financier, the phar- 
macist, the nurse, the physician, and the 
minister of the gospel... bringing to bear 
the aggregate of their talents upon commu- 
nity health problems. The American genius 
for organization, combined with forbearance 
and good will upon all sides, has achieved 
a success in this field incomparably greater 


than that attained in any other country in 
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the world. Whatever the shortcomings of 
our hospitals may be, they are not the 
fault of the hospital administrators, who 
strive continuously amid many difficulties 
to improve the lot of patients, without re- 
gard to class or creed. 

We extend our congratulations to the 
Hospital Administrators of America! 
Listen to the latest developments in research and 
clinical medicine discussed by eminent members 
of the medical profession in the Lederle radio 
series, “The Doctors Talk It Over”, broadcast 


coast-to-coast over the American Broadcasting 
Company Network every Tuesday evening. 








LUI TA 
BLANKETS, DRAPES, 
SAFELY 











There's probably no safer cleansing agent 
than neutral Crvus. Blankets washed with 
Orvus have a clean, sweet.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds require: 
no rinsing . . . dries quickly . . . has no op- 
jectionable “‘soap odor.’ Cleansing drapes 
with Orvus helps fo protect their new-like 
appearance and prolong their useful life. 

Write for further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 
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of NOSPITAL 
PHARMACISTS 


By PAUL COLE 
Chief Pharmacist 
Michael Reese Hospital, Chicago, Ill. 

Feb. 1—A pregnant mother was 
explaining her symptoms to the obste- 
trician: “I vomit continually. Prac- 
tically everything I look at makes me 
vomit. Why, right now, looking at 
you I could vomit.” 

Feb. 3—The following represents 
the reactions of a dying patient when 
asked if he wanted to see a priest: 
“Hell no!” he replied, “I don’t want 
to go to heaven where the blue noses 
and wealthy so and so’s are, I’ll go to 
hell where all the bartenders, gam- 
blers and good people are.” 


Feb. 5—An undertaker was asked 
to subscribe to the community fund. 
He refused for the following reason: 
“Since the discovery of sulfa drugs 
and penicillin those patients with 
pneumonia that should have died, 
didn’t, therefore I refuse to help the 
cause.” 

Feb. 8—A patient being dis- 
charged received an envelope that 
contained some tablets. When she 
was ready to leave the supervisor 
asked if she had her medicine. The 
patient replied, “No.” After a half 
hour’s fruitless search the supervisor 
reflected a bit and asked the patient, 
“Are you sure you didn’t receive a 
package of pills?” The patient re- 
turned with, “Oh, yes. I received the 
pills, but no medicine.” 


Feb. 10—Most poisons are label- 
ed: “Antidote—Send for a physician 
at once.” 


Feb. 15—In our Outpatient De- 
partment when a patient is requested 
to return with a stool specimen she 
is issued a paper carton which is 
similar to an ice cream carton and 
often referred to as such. In this par- 
ticular instance the patient seemed 
to have lost her ice cream carton, so 
the following week she returned with 
her sample in an ice cream cone. 

Feb. 20—A certain pharmaceuti- 
cal salesman was very helpful in ap- 
prehending a man who posed as a 
doctor and was successful in obtaining ‘ 


drugs under false pretenses One of 
the drugs obtained by the culprit was 
50 ampules manufactured by the 
salesman’s company so the salesman 
was contacted by the culprit offering 
to sell him the ampules. After four 
or five days negotiating and time 
spent by the salesman, at his own ex- 
pense, he trapped the offender. The 
culprit was tried and justice was 
rendered. But the payoff is this. The 
reward the salesman received was a 
police ticket for parking in the loop 
which was necessary for the appre- 
hension. 


Feb. 25—How to confuse the cus- 
tomers: A nurse told a new father: 
“You have a fine seven pound boy.” 
“What,” replied the new father, very 
confused, “is it, boy or girl?” “Girl,” 
replied the nurse, helpfully adding to 
the confusion. 


‘Carbon 13’ New Weapon 
In Fight Against Cancer 


Methods for the production in sub- 
stantial quantities of a rare material, 
known as Carbon 13, through which 
the secrets of metabolic diseases may 
be studied, have been developed by the 
Sun Oil Company and the Houdry 
Process Corporation with the aid of a 
nation-wide group of distinguished 
scientists. The sponsors of this heavy 
carbon material believe that it will aid 
medical science in the discovery of the 
cause of cancer, and that it may con- 
tribute to the treatment and preven- 
tion of the disease. 

No more than an ounce of the ma- 
terial has been produced in the last 
two years but the workers say the re- 
sults achieved promise that it would 
rank in importance with the X-ray 
as a tool of medical science. Carbon 
13 is used as a tracer in probing the 
secrets of the fundamental processes 
that occur in all living things, as well 
as metabolic disease processes, of 
which cancer, diabetes, hardening of 
the arteries and so-called “heart 
trouble” are examples. The above 
mentioned companies are to build ex- 
panded facilities so that production can 
be speeded to about 500 grams month- 
ly. The material will be available to 
recognized laboratories for research. 
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Architects Hear Importance 
of Designing in Hospitals 


Far fewer maternity cases will be 
handled in homes as “maternity legis- 
lation spreads,” Dr. Harvey Agnew, 
secretary of the Canadian Hospital 
Council, predicted to the Ontario As- 
sociation of Architects at their an- 
nual meeting in Toronto. 

Obstetrical departments of hospi- 
tals were quite small 30 years ago, 
but now 40 to 50 per cent of confine- 
ments are done in hospitals, with 
nearly 95 per cent in Alberta, he said. 

Changes 

“Oddly enough, there are still a few 
general hospitals, not in Ontario, that 
do not accept maternity cases,” he 
said. 

Citing changes in hospital pro- 
cedure and calling for clear thinking 
on the part of architects. Dr. Agnew 
declared anesthesia was a good ex- 
ample of change. “Our remoter an- 
cestors used whiskey in liberal dosage, 
plus a few husky henchmen to hold 
the happy patient down; our grand- 
fathers used chloroform; our fathers 
used ether; we were trained on nitrous 
oxide, ethyl chloride and ether, and 
now it is largely spinal, local and 
cyclo-propane,” he said. “Patients 
now go right to the operating room in 
their own beds, listen to their favorite 
soap opera during the operation, and 
are back in their rooms and being 
handed their going-home shoes before 
they know it.” 


Design Important Factor 


Importance of hospital design, he 
stated, was borne out by a study of 





$42,040.94. In Federal 
Cancer Grants Made 


Dr. Thomas Parran, surgeon general 
of the U.S. Public Health Service, has 
announced that eight federal grants- 
in-aid totalling $42,040.94 for cancer 
study have been recommended by the 
National Advisory Cancer Council. 
The two largest grants, $10,000 each, 
will go to Washington University in 
St. Louis, Mo., and to the Memorial 
Hospital for the Treatment of Cancer 
and Allied Diseases in New York. 

Other grants will include: $4,700 to 
the University of Minnesota; $5,000 to 
Yale University; $3,600 to the Uni- 
versity of California at Los Angeles; 
$2,640.94 to Jeanes Hospital in Phila- 
delphia; $1,100 to Meharry Medical Col- 
lege, Nashville, Tenn., and $5,000 to 
Syracuse University, Syracuse, N. Y. 
The N. A. C. C. is the adviser to the sur- 
geon general on all matters related to 
cancer. 


two United States hospitals which re- 
vealed that in one nurses walked 80 
miles per day more than the other. 
Economical construction was essen- 
tial, he said, because “with considera- 
bly higher wages and shorter hours 
the payroll for operation and mainte- 
nance is a tremendous factor. The 


well-run hospital usually has more 
personnel on its payroll, excluding the 
medical staff, than it has patients. In 
one large Canadian city, the payrolls 
amounted to well over $3 per patient 
per day, and up to $3.40 and over for 
every patient in hospital. And that 
is before all the other costs of operat- 
ing a hospital are considered,” he said. 

For further information on design- 
ing the new hospitals see page 38 and 
following, where are listed hospitals 
with features recommended as worthy 
of study. 








HAT YOU WANT 
WHEN YOU WANT IT/ 


INSTRUMENTS 


@That’s why, except under im- 
possible conditions such as those 
which now exist, we are able to 
supply “What you want—when 


you want it!” 


@You can expect superlative 
service: only from an organiza- 
tion such as ours. We are not 
only dealers and distributors, 
but manufacturers as well. 


@In addition to alk standard 
brands of supplies and equip- 
ment, we manufacture a complete 
line of hospital and physician’s 
furniture. 

@We make special surgical in- 
struments and have complete 
facilities for repairing, recon- 
ditioning and replating instru- 
ments in our own shop. 


Send your next order for instru- 
ments, furniture or supplies to 


609 COLLEGE ST. 
CINCINNATI 2, 
OHIO 


9 
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Howard S. Pfirman, superintendent of 
Middlesex Hospital, Middletown, Conn., 
who describes the hospital’s pay cafeteria 

system in the accompanying article. 





Middlesex Hospital Likes Pay Cafeteria; 
Here’s How It Works Out 


The matter of a pay cafeteria for 
hospital personnel has been adopted 
by many hospitals and is being seri- 
ously considered by many more. It is, 
therefore, interesting to note how the 
introduction of pay cafeterias is re- 
ceived. This matter is well put by 
Howard S. Pfirman, superintendent 
of Middlesex Hospital, Middletown, 
Conn., in “News and Notes,” the 
hospital’s excellently and economical- 
ly handled publication. 

“Never has a project been received 
with more approbation than our pay 
cafeteria,” begins Mr. Pfirman. 

“The question in everyone’s mind 
is how the Dietary Department can 
put out such a splendid menu at such 
low prices. We have observed with 
interest the special meals which in- 
clude soup, meat course, two vegeta- 
bles, beverage and dessert and for 
which we are only charged 35 cents. 
We are also interested in the variety 
of selections, including desserts, sand- 
wiches and salads. 

Numerous Problems 

“The cafeteria did not just come 
about. It was the result of considera- 
ble thought and developed for the 
‘best interests of the employes. How- 
ever, as the result, numerous prob- 
lems had to be solved. For instance:” 
And here Mr. Pfirman uses the ex- 
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cellent question and answer method 
of clarifying points in regard to the 
cafeteria plan. 

“Question: If an employe must 
work overtime and the overtime in- 
cludes a meal period, will he or will 
he not be paid for his meal? 

“Answer: All employes will receive 
a 35 cent meal allowance when of 
necessity they are requested to work 
beyond the meal period. This must 
be approved by the department head. 

For Part Time Nurses 

“Question: How does this apply to 
nurses who work part time? 

“Answer: Nurses employed on the 
part time daily rate will not receive 
a meal allowance unless the hospital 
specifically requests that a nurse on 
part time daily rate work over an en- 
tire meal period. Example: The 
Nursing Department requests a nurse 
to work from 10 a.m. to 2 p. m. 

, * 

“Question: What arrangements 
have been made for the meals of 
student nurses? 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 





“Answer: The student nurses will 
be limited to the special meal or: the 
equivalent . . . they will sign on the 
back of the check the code indicated 
and present the check to the cashier 
without payment. 

* * 

“Question: Will every regular hos- 
pital employe be given a cash allow- 
ance for meals to which he is entitled 
according to his position? 

“Answer: No. According to the 
ruling of the Department of Internal 
Revenue, if it is essential that em- 
ployes live on the hospital premises, 
these employes may receive full 
maintenance in kind instead of in 
cash. 

Same Allowance 

“Question: With the above excep- 
tion will all other employes in the hos- 
pital receive the same allowance for 
the meals to which they are entitled, 
according to their position? 

“Answer: Yes. The fact is that all 
other regular employes are receiving 
this allowance at the present time with 
the exception of those who had em- 
ployment contracts which cannot be 
altered unless approved by the board 
of directors. ‘These employes are, 
therefore, temporarily signing the re- 
verse side of their checks as do stu- 
dent nurses. When the board of di- 
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At your service only through 


Wallace— 


THE WALLACE 
PLANNING BOARD 


Specialists in keeping down costs 


and increasing the 


efficiency of hospital silverware 








Joun W. LeEAveNwortTH 
chairman of the Wallace Plan- 
ning Board, 40 years in design- 
ing and manufacturing hotel 
silverware and working out 
food service problems. 





Evcene Bernarp 


17 years in hotel ware retail 
work and in promoting better 
service among wholesale dis- 
tributors. 


Joun F. Banks 
sales manager hotel division, 
17 years of field work study- 
ing food service problems and 
conducting surveys of big 
users’ operations. 


Georce HeYpenrIcu 
28 years in production and 
sales of fine hotel and restau- 
rant ware, particularly in de- 
veloping more effective service 
utensils. 





Epwarp -Giavis 
20 years of experience between 
retail distribution of hotel 


ware and supcrvision of whole- 
sale operations. 


Dean Wetcu 
30 years’ experience in field 
studies of food service opera- 
tions and solution of many 
problems involved. 


152 years of combined experience in planning 
institutional food service... Ask your WALLACE 
SUPPLY DEALER for further details or write— 
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Tus GROUP of silverware 
experts, available only through 
Wallace Silversmiths or Wallace 
dealers, can save you money and 
improve your silverware equip- 
ment. Their recommendations are 
based on long experience in food 
service problems. While stressing 
efficiency, they do not overlook 
the dining pleasure of patients, 
the need for beauty in tray ap- 


pointments. 


Plans submitted are ideally 
balanced between economy, effi- 
ciency and smart appearance. 
They provide ideal flexibility 
with maximum performance. 
Each plan is custom-built to meet 
requirements as specified in a 
short questionnaire. Ask your 
Wallace supply dealer for this 
form and other details. 


WALLACE 


Silversmiths 


WALLINGFORD. CONN. 
99 








rectors approves this change in con- 
tract there will be no exceptions other 
than those herein mentioned. 

. “e"—@ 

“Question: Will volunteers work- 
ing over a meal period receive any 
meal allowance? 

“Answer: All volunteers working 
over a meal period will receive a 35 
cent meal without charge. Each vol- 
unteer so concerned will sign his name 
and the volunteer division under 
which he is working on the reverse 
side of the cashier’s check. This will 
be presented to the cashier without 
payment. 








Part Time Workers 


“Question: How will part time 
workers be handled who have steady 
employment over a meal period every 
day? 

“Answer: They will receive a 35 
cent meal without charge when ap- 
proved by the department head after 
they have signed the back of their 
check indicating the code of their de- 
partment as they have been in- 
structed. 

8 oe 

“Question: Will physicians be re- 
quested to pay for their meals? 

“Answer: Physicians as well as 
other hospital personnel will receive 
a check for the meal served. Those 
physicians desiring to pay for their 
meal may do so when they leave the 
cafeteria by paying the cashier. Those 
who prefer to be guests of the hospital 
will please sign on the back of their 
check the code indicated and their 
last name, and give it to the cashier 
without payment.” 


Friendly, Personal 


The friendly, personal note, which 
is carefully preserved throughout this 
Middlesex Hospital publication, con- 
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tinues in Mr. Pfirman’s concluding 
paragraph which says: 
“Congratulations are in order to 
Miss Donaldson, the Dietary De- 
partment and particularly the counter 
girls, not only for the variety, but for 
the attractive manner in which the 
meals are being served. This cafe- 
teria is for the employes and any 
suggestions for its improvement will 
be appreciated. Suggestions should 





be placed in the suggestion box.” 
: = = 


Other hospitals can get some valu- 
able suggestions from Mr. Pfirman’s 
excellently put list of questions and 
answers. The matter of any change 
such as the introduction of a pay 


cafeteria presents problems of human 
relations which deserve serious con- 
sideration. 








© 
Measuring Table 

(A Pint is NOT a Pound the World Around) 
1 AGC MSNMCL. cc cae chaos se eoee skins 1 pound 
2% eye Ce Crib. Loi) ey en 1 pound 
8 large or 10 small—Eggs............ 1 pound 
4 cups of White PIGt 6.5 60 6's 5000 cases 1 pound 
414 cups of Graham Piotr... ........<..% 1 pound 
4 cups of Whole Wheat Flour........ 1 pound 
2 CUS OL AG ose wicic we ies nw sonic was 1 pound 
2 cups of Granulated Sugar........... 1 pound 
2% cups of Powdered Sugar............ 1 pound 
2% Cupssof Brown Sugar... .6ss0000s 1 pound 
3 CADET RONGIIS 6 ioe aS 866s sie dese we 1 pound 
2 cups of Ground Meat............... 1 pound 
2 IE HOt. MV OREE Soe ce soni hawckiewes cas 1 pound 
1 eT Ya c) Way C11 CU) one ee ee ae yy pound 
1 Cec) gee Lee CS: | Sea a i ae 4 pound 
1 CD AM ONEL Sk cocksukex apsnn ates s 4 pound 
4 SAUEROUNS tchisnasencncaas douse yy cup 
1 ounce of Almonds chopped.......... 1% cup 
1 ounce of Butter (packed)........... 2 level tablespoons 
1 ounce of Chocolate grated.......... 3 level tablespoons 
1 ounce of Chocolate square.......... 1 square 
1 Olince of Mihhanien:.........c.sssessc 44 level tablespoons 
1 ounce of Cloves..... 1 ers a 4 level tablespoons 
1 TO Lede cy Be © C1) a Rn ea 5 level tablespoons 
1 otince of GCoribtarch. iss... 5.8.00 3 level tablespoons 
1 OUNCE Mat OUTS 6c eascnwsevecausee 4 level tablespoons 
1 CT Oe CE | ESC a eae re ee 4 level tablespoons 
1 GUILT MIMISUAC 555s svcd siceensd 4 level tablespoons 
1 OUNCE OE-Olive Ms os iecs soe cece ces 2 level tablespoons 
1 DUTOE ROT EO UDE sss eosin ceca ceaeer 4 level tablespoons 
1 PEN TSUN SG be os Shi e cte om eres 2 level tablespoons 
1 ounce of Suet—chopped............ A cupful 
1 ounce of Sugar—granulated......... 2 level tablespoons 
4 teaspoons: of AGU... 556 casa es 1 tablespoon 
3 teaspoons of dry material........... 1 tablespoon 
4 SA DICGODNB 6a Ss as su Sthindstsseseeese iy gill 
4 BAG ksi csssemnwss Te 1 pint 
8 DMG sou Ho sawn ocean seo wewissrels 1 gallon 
8 HEMI .1.oh satan wbashaneek ens este an 1 peck 
8 PRHORR Cece so cuk sw akwonuee'san% 1 bushel 
16 tablespoons of liquid............... 1 cupful 
12 tablespoons of dry material......... 1 cupful 
2 CDRS HOt IE oo 5 acc wie ors wesew <a 1 pint 
4 eC 11) ae ae eee ee ee a 1 quart 
“4 level teaspoons of baking powder to......... 1 cup of flour 
1 PESENRON NOT BOAR NO sass c cs ce sbuweas saseuss 1 pint of sour milk 
1 SPARRO Ol SOMA BO. sj s-0s osse sein sien's'e's aan. 1 cup of molasses 
Z tablespoons of cornstarch to............... 1 pint of milk 
1 cup of liquid to 3 cups of flour............... for bread 
1 CUp OE Liga Hoi OL MOU. .6.ds.cssics tse es for muffins 
1 cup of liquid to 1 cup of flour............... for batter 
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Ever since 1884 the Swartzbaugh people have been developing new ideas and turning them 
into tangible things. It was that way through three wars, between wars, and is that way right 
now. 


A well balanced staff of engineers and research men are hard at it every day. An idea gets 
a real work-out between the “Let's-do-it” lads and the “It-can't-work” graybeards. Out of a 
tangle of odd pieces of metal, wire, plastic and glass, friendly disputes, mock-ups and draw- 
ings, a better Ideal conveyor emerges. 


Then the production people look it over and say “We can make that.” Of course they can. 
They have everything from hydraulic presses, big as a house, to full grown machines no 
bigger than toys. And if they haven't got it they make it. 


Whatever metal is best for the job in hand can be worked. The only question asked is— 
“Is it the right stuff?” 


Of course the Swartzbaugh factory is big, streamlined and modernly mechanized. It is a 
fact that about twice as many people can produce five times the volume as was possible 
prewar. And not work as long or as hard, either. 


Manufactured Exclusively by 
THE SWARTZBAUGH MFG. COMPANY e TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio . The Colson Equipment and Supply Company, Los Angeles and San Francisco 
In Canada: Canadian Fairbanks-Morse Company 
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You Can Get Kitchenware Again; 
Some Suggestions Offered 


After 41% years of serving on land 
and sea and in the air, materials used 
for pots and pans and kitchen gad- 
gets in prewar years are again being 
released for their traditional uses. 

What have they been doing all this 
while you’ve been missing them so 
sorely ? 

Those millions of aluminum pots 
and pans you gave to salvage drives 
in 1942 and all the new ones you 
didn’t buy played an important part 
in our gigantic war effort. They were 
turned into equipment of all kinds— 
airplane motor cowling, wing and tail 
assembly, and 60-gallon steam-jack- 
eted soup kettles, for instance. They 
became part of the myriads of light 
foil strips which drifted down from 
allied planes and helped to blot out 
defensive Nazi radar equipment. 

Pressure Cookers 

And those pressure cookers you 
couldn’t get when you needed them 
so badly to do your share in the na- 
tional food conservation program—- 
where have they been? Why, riding 
around on PT boats, for one thing. 
Small pressure cookers were a big help 
in the galleys of these broncos of the 
deep we first heard about during the 
battles of Bataan and Corregidor. 
Submarines and PBY patrol bombers 
used pressure cookers, too. 

Glassware cooking vessels so many 
women had learned to love — where 
were they? You’d never guess. Play- 
ing an important role in radar equip- 
ment, parts of bombers, and techni- 
cal instruments. Instead of being turn- 
ed into baking dishes and pie plates, 
heatproof glass was perfected to meet 
endurance requirements of 2,000° F. 
operating temperature. 

Aren’t you proud now of what the 
kitchenware you didn’t have was 4o- 
ing? But it’s 1946 now, and all at 
once you can’t stand these dented, 
discolored wobbly handled pots and 
pans another instant. And you won’t 
have to very long. 
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Reconversion orders have permit- 
ted increases in the allowance of ma- 
terials to manufacturers of cooking 
utensils. Houseware sections of de- 
partment stores are losing their sad 
wartime look. And buyers are re- 
sponding with a rush. Rush is the 
word. Trade papers give enthusias- 
tic accounts of new stocks cleared out 
in a couple of hours. It almost seems 
as if, next to nylons, American buyers 
want new kitchenware. Perhaps for 
the first time in history, kettles and 
saucepans and double boilers became 
gala Christmas gifts. 

You can’t do much about your 
Christmas gifts, but when you start 
out to shop for yourself, dear buyer, 
do keep your wits about you. 

Remember that the primary ob- 
ject of your search is to get some- 
thing to cook in, and that the cooking 
qualities of a vessel depend primarily 
on its ability to absorb, conduct, re- 
flect, and retain heat. For all cook- 
ing vessels, no matter what they are 
made of, here are points (recommend- 
ed by specialists in the U. S. De- 
partment of Agriculture) to check on: 

Balance. The pan and its handle 
should be well-balanced so that the 
pan stands steady, even when empty. 
Too heavy a handle or a handle not 
properly placed, makes a tipsy pan 
that is awkward to use and may-cause 
dangerous spills of hot water or food. 

Surface. The smoother the pan— 
that is, the fewer the cracks at ioin- 
ings—the more durable and easy to 
clean it will be. 

Bottom. A flat bottom helps to 
keep a pan steady and means faster 
heating and more economical use of 
fuel on electric, coal, or wood ranges. 
Pans for use on electric stoves should 
have dull-finished bottoms to save 
fuel. A dull finish absorbs heat in con- 
trast to a shiny finish which reflects it. 

Sides. Straight sides are more eco- 
nomical of heat and also of space 
on the stove than flaring sides. 





Handle. Handles of pans and cov- 
ers should be comfortable to grasp 
and insulated against heat. 

Cover. A close-fitting cover is es- 
sential for many cooking processes, so 
buying a pan and cover together is 
often worth the extra money. 

With these points well in mind, let’s 
consider the kinds of kitchenware 
you'll be looking over. 
Aluminum—tThe two types of alumi- 
num cooking utensils are the “cast” 
and the “stamped.” The stamped 
are made in three grades—light, med- 
ium, and heavy. Cast aluminum ves- 


sels are made by pouring the molten 


metal into castings or forms. To make 
stamped aluminum things, the metal 
is rolled into a sheet of the desired 
thickness, from which the pots and 
pans are stamped out by a cutter 
and then pressed into shape. 

The thin, lightweight sheet alumi- 
num is less expensive, lighter to han- 
dle, but also less durable than the 
heavy sheet and cast metal. Thin ware 
is more easily dented and bent and 
food scorches more easily in it than 
in heavy ware, so heavy is the buy 
in pans due for heavy use—those for 
everyday cooking, for a job like mash- 
ing potatoes, and for the heavy-hand- 
ed or absent-minded cook. Some, con- 
sider the “heavy” sheet aluminum the 
equal of cast aluminum—and it is 
cheaper. One-piece construction will 
give longest wear, and one with rivets 
the shortest. Representatives of the 
trade, in cooperation with the Na- 
tional Bureau of Standards, are in 
process of developing a commercial 
standard for cast aluminum cooking 
utensils. In their own words the pur- 
pose is “to establish standard specifi- 
cations and methods of test for the 
chemical composition of cast alumi- 
num cooking utensils...to minimize 
staining and corrosion under condi- 
tions of normal use, and to provide 
a uniform basis for better understand- 
ing between manufacturers, distribu- 
tors, and users, for fair competition, 
and for guaranteeing compliance with 
this standard through labeling.” 

This proposed standard is now be- 
ing circulated for acceptance to pro- 
ducers, distributors, and users. If a 
satisfactory percentage of the trade 
(including at least 65 percent by vol- 
ume of producers) accept the stand- 
ard, it will go into effect. The Govern- 
ment has no powers of enforcement 
over commercial standards, but since 
it represents the will of the interested 
group as a whole it is reasonable to 
assume that its provisions will be car- 
ried out. When they are, it is pro- 
posed that every cast aluminum uten- 
sil which meets the standard shall 


(Continued on page 106) 
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HOSPITAL BUYERS! 


DON’T BE MISLED 
| BY CHEAP PRICES 


WHEN YOU BUY GELATINE 


Plain gelatines do vary in quality. It is false economy to 
buy a poor-quality product when you can afford the best. 


Bee 
Bee 
Bes 
Bee 





Knox Gelatine U.S. P. is the purest, highest-quality gela- 
tine you can buy at any price. Yet it is not expensive to 
use...1 pound makes over 360 servings. 


Knox is uniform in quality, uniform in jellying strength 
...that’s why it is considered standard by so many lead- 
ing hospitals. 


Knox is alsoa better buy for hospitals because it is suitable 
: for |all your patients...even those on special diets, such 
as diabetics. (Ready-flavored gelatine powders average 
85% sugar; Knox contains no sugar at all...is all protein!) 








WRITE FOR the free Knox Quantity Serving Book...also any of the 
other dietaries listed here that you care to have. Address your request 
to Knox Gelatine, Dept. 505, Johnstown, N.Y. 


KNOX 
GELATINE 


(U.S.P.) 


PLAIN, UNFLAVORED GELATINE... 


=| 
4 
: 
| 
q 


ALL PROTEIN, NO SUGAR 
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GENERAL MENUS FOR APRIL 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


1. 


nb 


bad 


10. 


11. 


18. 


19. 


20. 


Breakfast 


Orange; Hot Cereal; Poached 
Egg; Toast 


. Prunicot; Hot Cereal; 3- 


Minute Egg; Orange Nut Muf- 
fins; Jelly 


. Grapefruit Half; Hot Cereal; 


Scrambled Eggs; Toast 


Stewed Peaches; Hot Cereal; 
Crisp Bacon; Kolaci 


Tomato Juice; Hot Cereal; 
Shirred Egg; Toast 


" Banana; Cold Cereal; Link 


Sausage, Toast, Jelly 


Apple Sauce; Hot Cereal; 
French Toast-Syrup 


Pineapple Juice; Hot Cereal; 
3-Minute Egg; Cinnamon Buns 


Orange Slices; Hot Cereal; 
Poached Egg; Raisin Bread 
Toast - 


Stewed Rhubarb; Cold Cereal; 
Pancakes—Syrup 


Cinnamon Prunes; Hot Cereal; 
Sausage Squares; Coffee Cake 


Sliced Bananas; Cold Cereal; 
Scrambled Eggs; Toast 


. Fruit Nectar; Hot Cereal; 


Shirred Egg; Toast 


. Grapefruit Half; Hot Cereal; 


Crisp Bacon; Danish Coffee 
Ring 

Stewed Apricots; Hot Cereal; 
French Toast—Jelly 


- Tomato Juice; Hot Cereal; 3- 


Minute Egg; Toast 


- Orange Slices; Hot Cereal; 


Scrambled Eggs;; Pecan Rolls 


Apple Sauce; Hot Cereal; 
Scrapple; Toast 


Pineapple Juice; Hot Cereal; 
— Egg; Hot Cross Buns; 
elly 


Banana Slices; Cold Cereal; 


Pancakes; Syrup 


21. 


22. 


Grapefruit Half; Hot Cereal; 
Creamed Finnan Haddie; 
Toast; Jelly 


Rhubarb Sauce; Hot Cereal; 
3-Minute Egg; Toast 


Stewed Peaches; Hot Cereal; 
Crisp Bacon; Hot Biscuits; Jam 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Apple Sauce; Hot Cereal; 
French Toast; Syrup 


Fruit Nectar; Hot Cereal; 
Poached Egg; Toast 


Grapefruit Half; Cold Cereal; 
Crisp Bacon; Swedish Rolls 


. Pineapple Juice; Hot Cereal; 


Shirred Egg; Toast 


Stewed Raisins; Hot Cereal; 
Country Sausage; Toast 


Banana; Cold Cereal; Pan- 
cakes; Jelly 


Dinner 


Pot Roast of Beef; Browned Potatoes; Pimi- 
—e Green Salad; Youngberry 
Co er 


City Chicken; Delicious Sweet Potatoes; 
Creole Egg Plant; Fruit Salad; Icebox Cookies 


Veal Cutlet; Whipped Potatoes; Bu. Peas; 
Cherry-Nut Salad; Delicia Cake 


Roast Pork Tenderloin; Duchess Potatoes; Bu. 
Broccoli; Cinnamon Apple Salad; Chocolate 
Ice Cream 


Perch Fillet-Tartar Sauce; Parsley Potatoes; 
Harvard Beets; Shredded Lettuce; Orange 
Cocoanut Cream Cake 


Broiled Lamb Chop; Escalloped Potatoes; Bu. 
Lima Beans; Mexican Salad; Bread Pudding— 
lemon Sauce 


Chicken and Dumplings; Bu. Crumb Pudding— 
Fresh Asparagus; Lettuce—1000 Is. Dr.; Pea- 
nut Brittle Ice Cream 


Roast Prime Ribs of Beef au Jus; Roast Po- 
tato Balls; Julienne Carrots; Garden Salad; 
Pineapple-Cherry Upside-Down Cake 

Lamb Patties—Celery—Mushroom Sauce; 
Mashed Potatoes; Parslied Cauliflower; Spiced 
Pear Salad; Grapenut Pudding 


Roast Leg of Veal; Franconia Potatoes; 
Stewed Tomatoes; Fig-Orange Salad; Jelly Roll 


Broiled Sirloin Steak; Shoe String Potatoes; 
Bu. Wax Beans; Golden Glow Salad; Corn- 
flake Cream 


Baked Red Snapper; Parslied Bu. Potatoes; 
Spinach a la Swiss; Lettuce—Russian Dr.; 
Fruit Cup with Sherbet 


Roast Loin of Pork; Potato Cakes; Stewed Okra; 
Tossed Green Salad; Apple Sauce 


Roast Virginia Ham—Orange Sauce; Whipped 
Potatoes; Bu. Broccoli; Banana-Nut Salad; 
Neapolitan Ice Cream 

Roast Short Ribs of Beef; Browned Potatoes; 
Turnip Greens; Carrot-Raisin Salad; Rasp- 
berry Custard 

Braised Tongue—Mustard Sauce; Duchess Po- 
tatoes; Bu. Peas; Corn Relish; Apple-Raisin | 
Tart 

Veal Birds; Latticed Potatoes; Asparagus— 
gig any Sauce; Chicory Salad; Fudge Cake 
a la Mode 


Pot Roast of Beef; Franconia Potatoes; Diced 
Carrots; Beet-Egg Salad; Butterscotch Pears 


Halibut Steak; Lyonnaise Potatoes; Stewed To- 
matoes; Fruit Salad; Lemon Sponge Cake 


Liver Bernaise; Potato Puff; Spinach-Lemon; 
Orange-Cherry Salad; Sugar Cookies 


Country Fried Chicken; Whipped Potatoes; 
Bu. Asparagus; Olives—Celery—Radishes ; 
Hot Rolls—Jam; Cherry Ice Cream; Easter 
Cookies 


Roast Virginia Ham; Escalloped Potatoes; 
Minted Carrots; Pineapple-Cabbage Salad; 
Cheese Apple Crisp ? 
Smothered Steak; Stuffed Baked Potato; Corn; 
Fiuit Salad; Boston Cream Pie 


Roast Leg of Lamb; O’Brien Potatoes; Bu. 
Wax Beans; Cucumber Salad; Blue Plums 


Boiled Beef—Horseradish Sauce; New Po- 
tatoes; Julienne Carrots & Turnips; Lettuce-Fr. 
Dr.; Tutti Frutti Ice Cream Sundae 


Mackerel—Spanish Style; Hash Brown Po- 
tatoes; Fresh Spinach; Assorted Relishes; 
Molasses Cookies 


Veal Pot Pie with Vegetables; Broiled Tomato 
Half; Stuffed Prune Salad; Floating Island 


Mixed Grill; Fr. Fr. Potatoes; Bu. Peas & 
Carrots; Pickles—Radish Buds; Chocolate 
Fudge Pudding 

Roast Beef—Gravy; Oven Brown Potatoes; 
Bu. Beets; Fruit Salad; Dutch Apple Cake 


Swiss Steak with Vegetable Sauce; Bu. Crumb 
Potatces; Spinach—Apple Salad; Graham 
Cracker Pudding 


Supper 


Potato—Carrot Soup; Grilled Tomato-Bacon- 
Cheese Sandwich; Kidney Bean Salad; Green 
Gage Plums; Nabiscoes 


Vegetable Soup; Bar-Be-Qued Beef—Bun; Po- 
tato Chips; Lettuce—Fr. Dr.; Chocolate Eclair 


Consomme; Lamb Pie—Biscuit Topping; 
Stuffed Celery with Relish; Apricots 


Julienne Soup; Corned Beef Hash; Hot Slaw; 
Pineapple-Cheese Salad; Rhubarb Cream Tart 


Bean Soup; Creole Shrimp with Rice; Spring 
Saiad; Fruit Cup; Macaroons 


Creole Soup; Vienna Roast; Corn Pudding; 
Fruit Macedoine; Spiced Cup Cake 


Tomato Chowder; Cold Roast Beef; Combina- 
iion Vegetable Salad; Raisin Muffins—Pre- 
serves; Orange Slices 


Noodle Soup; Braised Sweetbreads; Delmoni- 
co Potatoes; Tomato Melange; Jellied Fruit 
Salad; Brownies 


Bouillon; Grilled Ham Steak; Hash Brown Po- 
tatoes; Hot Rolls—Jam; Tossed Green Salad; 
Royal Anne Cherries 


Philadelphia Pepper Pot; Wieners—Buns; 
a Salad; Assorted Relishes; Raspberry 
Sherbet 


Vegetable Soup; Jellied Veal Loaf; Asparagus 
on Toast—Cheese Sauce; Waldorf Salad; Iced 
Sheet Cake 


Split Pea Soup; Tomato with Tuna Fish Salad; 
rat Potatoes; Cole Slaw; Apricot Bavarian 
ream 


Consomme Julienne; Braised Beef Cubes with 
Noodles; Succotash; Stuffed Celery; Straw- 
berry Shortcake 


Soy Bean Soup; Hamburger—Buns; Tomato 
Garnish; Pickles; Russian Bars; Spiced Punch 


Mushroom Soup; Spiced Ham Loaf; Boiled Kid- 
ney Beans; Cornbread Sticks; Shredded Let- 
tuce; Fruited Jello 


Beef Bouillon; Frizzled Beef in Toast Cup; 
Fr. Fr. Potatoes; Combination Vegetable 
Salad; Melba Peach 


Minestrone; Canadian Bacon; Macaroni and 
Cheese; Spring Salad; Red Cherries 


Okra Soup; Chicken Sandwich au Gratin; Bu. 
Lima Beans; Lettuce-Tomato Salad; Boysen- 
berry Cobbler 


French Onion Soup; Hot Deviled Eggs; Spanish 
Rice; Julienne Vegetable Salad; Fruit Cocktail 


Beef-Rice Soup; Frankfurters—Buns; Potato 
Chips; Adirondack Salad; Devils Food Short- 
cake with Peaches 


Vegetable Soup; Toasted Creole Sandwich; Po- 
tato Salad; Fresh Fruit; Chocolate Milk 


Scotch Broth; Shepherd’s Pie; Bu. Green 
Beans; Macedoine Salad; Cherry Turnover 


Tomato Bouillon; Chop Suey with Chinese 
Noodles; Green Salad; Toasted French Bread; 
Broiled Grapefruit. 


Cream of Spinach Soup; Ham & Cheese Roll; 
Potato Chips; Tomato Garnish; Gingerbread 
with Apple Buiter 


Oxtail Soup; Chicken Fricassee; Bu. Noodles; 
Garden Salad; Iced Apricot Tarts 


Tomato—Clam Chowder; Salmon with Peas 
P. H. Rolls; Pineapple-Cheese Salad; Rice 
Pudding 


Potato Soup; Cold sliced Veal; Corn Fritters— 
Syrup; Beet-Relish Salad; Fruit Jello Pie 


Tomato-Celery Soup; California Fruit Plate 
with Cottage Cheese; Finger Sandwiches; 
Orange Sherbet 


Consomme; Italienne Spaghetti with Tiny 
Meat Balls; Bu. Lima Beans; Tossed Green 
Salad; Pineapple; Ginger Snaps 

Two-Tone Cocktail; Welsh Rarebit on Crack- 
ers; Julienne Vegetable Salad; Rhubarb Pie 
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SAVORY serves the nation 


Yes, Savory serves...and Savory saves. Wherever 
the importance of serving fresh hot toast is reeog- 
nized, Savory owners agree that Savory toasters 
save time, money, labor, fuel and maintenance costs. 








DE MAYS, LOS ANGELES— 
One of many prominent drive-in »s@staurants 
which have found Savory toasters perfect for fast, 
convenient bread and bun toasting.; fv 

























WOOLWORTH’S — 


And other national chain o 
zations have chosen Savory && 









ers because 



















































U. S. NAVAL ACADEMY— 


The Naval Academy at Annapolis 
has had a battery of Savory toast- 


\ 
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q Model PD, 
gas-operated 
4 slices per minute 


ers since 1931 to provide fast ser- 






vice of fresh, hot toast to thou- 





sands of cadets. 
A complete assortment of gas and electric 
models is now available to fill all 
your toasting requirements. 


Savor 


EQUIPMENT, INC. 
121 Pacific Street, Newark 5, N. J. 
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A lunch consisting of soup, salad, entree, dessert and beverage may be bought in this 
new Cutter Laboratories cafeteria for 35 cents 





(Continued from page 102) 
have the letters CS (commercial 
standard) enclosed in a circle, stamp- 
ed or.cast into the outside bottom of 
the utensil. 

Consumers have an important part 
in the development of commercial 
standards. When the National Bu- 
reau of Standards sends copies of the 
proposed standard to the trade for 
comments, it sends them at the same 


time to interested consumer groups 
such as women’s clubs, home econom- 
ics associations, and trade unions, in- 
viting comments from them, too. 
Commercial standards can be of great 
value to consumers if they will learn 
to ask for goods guaranteed to com- 
ply with the commercial standards 
for that group. The Bureau of-Stand- 
ards attempts to get opinions from 
users of the article being considered, 





but so far consumers have shown only 
a mild interest in commercial stand- 
ards. The trade, too, would be inter- 
ested in consumer opinion if expressed 
in sufficient volume. 

But let’s get back to our pots and 
pans— 


Stainless steel—This “new” metal 
was just coming into use for kitchen- 
ware when the war cut short its civil- 
ian career. Now a few of the items 
produced in prewar days are being 
made from it, and a complete line will 
appear before long. Stainless steel is 
more durable than aluminum of the 
same weight and thickness. It does 
not darken in cooking alkaline foods 
as aluminum does, but, once darken- 
ed by overheating or scorching, it can- 
not be brightened as aluminum can. 
Aluminum has the advantage of 
spreading heat more evenly so the 
food cooks more evenly with less 
chance of scorching. 


Porcelain enamelware—Limitations 
on manufacture of enamelware have 
not been so stringent as those for 
cooking utensils of several other types. 
All during the war a certain number 
of enamelware items were made for 
both private and institutional use, 
and production is now up at least to 
prewar quantity. 

As you probably know, enamelware 
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than any other cereal! 
because it’s more nutritious! 


Actually, hot oatmeal_is the most nutritious of all natural 
Leads in 3 basic vitality elements—Protein, 
Food-Energy and Vitamin B:, all needed all year long for 


cereals! 


growth, energy, stamina. 


BECAUSE IT'S MORE ECONOMICAL— 
MORE POPULAR—MORE NUTRITIOUS— 


SERVE HOT 


QUAKER OATS van: 


America’s favorite breakfast—that’s hot Quaker Oats! 
More people serve it in their own homes the year around, 
Because they like it better. And 


And Quaker Oats is more economical, too, actu- 
ally costs less than le per serving! 


So, when you serve hot Quaker Oats to your 
patients and hospital staff, you’re giv- 
ing them the breakfast most of them 
prefer, saving money and providing 
them with the natural cereal scientific- 
ally recognized to be most nutritious! 


Quaker Oats and Mother’s Oats are the Same 


Quaker Oats _# 
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AFTER TONSILLECTOMY 


During the week or ten days following tonsillec- 
tomy, when dysphagia is troublesome and dis- 
courages eating, nutritional setback is apt to en- 
sue. Especially in children, during the rapid growth 
periods, is this reaction likely to become evident. 

Few foods can equal the advantages of Ovaltine 
as an easily swallowed source of nutrients follow- 
ing tonsillectomy. Taken cold, this liquid food 
supplement is readily accepted by all patients since 


it produces virtually no local trauma or discomfort. 

Made with milk as directed, Ovaltine provides 
an abundance of essential nutrients as shown in 
the table of composition. Children enjoy its de- 
lightful taste, and drink three or more glassfuls 
daily without coaxing. Thus Ovaltine provides an 
effective means of maintaining the nutritional state 
postoperatively, and merits recommendation for 
continued use, when the patient leaves the hospital. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


PROTEIN 
FAT 


CALORIES: 2 2s 


CARBOHYDRATE ... . 
CAEGWUM ssa ce 


... 31.5 Gm. RIBOFLAVIN . ear tee 
. . . CRS Gm, oe ee ee ee 

1.12 Gm. Withne Go exe 
. . . 0.939 Gm. WORE so evar Ms 
« ot. SE CERNE os ys eee oe 


la eS en een eae 


*Based on average reported values for milk. 


Three daily servings of Ovaltine, each made of 
VY oz. Ovaltine and 8 oz. of whole milk,* provide: 


an 669 VETANUR oc igs 
4: 9: ss; Seas VITRO OP coe. 2s. a a8 
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is made by fusing enamel on a steel 
or iron base. There are at least two 
grades—the multicoat, which has one 
or more coats of white enamel applied 
over a first dark coat, and the single- 
coat ware which is speckled. 

When shopping for enamelware, be 
sure it is completely smooth, without 
tiny cracks on its surface. Air bub- 
bles or an exposed base are signs of 
poor manufacture. And since the 
enamel is essentially glass, tiny chips 
might break off into food while it is 
cooking, if there are weak places. 

There is a commercial standard for 
porcelain enamelware, established by 
the Enameled Utensils Manufactur- 
ers Council and the National Bureau 
of Standards. Look for a label that 
tells you whether the vessel you are 
considering is multi-coated or single- 
coated, and that it conforms to the 
commercial standards for its type. 
The standard is being stepped up. 

Scientists in the trade have been 
working to: raise the resistance of 
enamelware to boiling acid, quick 
changes of temperature and impact. 

Cast iron—Some cast-iron utensils 
were made during the war, but the 
demand was so far above the supply 
that it often seemed as if there were 
none. As a matter of fact production 
of cast iron kitchenware was main- 
tained at a rate greater than 50 per 


3,000 ASTP Medical Officers 


To Be Called As Replacements 


More than 5,000 young medical offi- 
cers will be called to active duty by 
July 1, 1946 as replacements for officers 
of the Medical Corps who are eligible 
for separation from the service, the 
War Department has announced. These 
doctors, after receiving their academic 
training in medicine under the Army 
Specialized Training Program, are now 
completing their training by serving in- 
ternships and residencies in civilian hos- 
pitals on an inactive status. 





cent of prewar and during the last 
year and a half this was increased to 
between 75 and 80 per cent. Since 
cast iron is thick, it heats slowly and 
retains the heat well and is beloved 
by chefs for slow cooking. Unglamor- 
ous as it is in appearance, many cooks 
will not be parted from their black 
dutch ovens and frying pans no mat- 
ter what the postwar may offer. 

Tin plate—Tin, as everyone knows, 
went to war in a big way. No tin 
kitchenware for private civilian use 
was manufactured. Ninety per cent 
of all our tin came from the Malayan 
Peninsula. Since Pearl Harbor we 
have been drawing on our tin stock- 
pile. Tin is still one of the critically 
short items. Just when supplies will 
be back anywhere near to postwar 





quantities, it is impossible to say yet. 

Glass—A fair amount of glass 
ovenware was made all during the war 
years, but flameware—the top of the 
stove variety we were just beginning 
to grow accustomed to—was out for 
the duration. The shortage was not 
in material—there was plenty of that 
—but in the capacities of plants 
working at top speed on war orders 
to produce anything else. Almost all 
types of cooking utensils are made 
from one or the other of these two 
types of glass. 

Earthenware—This oldest of all 
known materials used for cooking, 
enjoyed a war boom. By 1944 pro- 
duction had shot up to double prewar 
figures. Shortages of metals, of 
course, accounted for this phenomen- 
al success. But many good cooks have 
long been devoted to their brown 
casseroles. They claim that nothing 
is quite so good for slow cooking. 
When you shop for earthenware, 
watch out for tiny cracks or rough 
places. Once the glaze is broken, the 
porous base absorbs liquid and the 
utensil has lost its value as a cooking 
vessel. As with glassware, too hard 
a knock or a sudden change of tem- 
perature is hazardous to earthenware. 





Adapted from the February 1946 CG of the 
USDA, 








the big AM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 


-.at their best 





28 OUNCE 
institutional con- 
tainer for lesser 
quantity daily re- 
quirements 


6 OUNCE 
container for 
home use and 
overseas gift 











serve. 





pee 


AMERICAN 
MEDICAL 
ASSN 





/, ‘AM the big 128 ounce Sunfilled container ca- 
pable of providing 256 4-ounce servings of deli- 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


/, AM free from adulterants, preservatives or for- 
tifiers .. . and am especially valuable in post-opera- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 


| AM able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant.can prepare any desired quantity and return me 
to the refrigerator where an unused balance will 
keep for weeks if no moisture or water is added. 


/, ‘AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed and 


ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 


CITRUS CONCENTRATES, INC. 


Dunedin, Florida 
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Fine hotels and restaurants are a tradition in the 
“City of the Angels,” mecca for multitudes of 
tourists and renowned for its progressiveness 
and climate. In Los Angeles—as elsewhere in a 
country appreciative of gracious living —Table- 
cloths, Tray Covers, Napkins and Damasks by 
Rosemary, permanently finished by the famous 
Basco Process, are preferred by leading hotels, 
restaurants, hospitals and clubs. Distinctive 
patterns and individual crests make these fine 


cloths truly the “NAPERY OF THE NATION” 








LEADING USERS OF 
ROSEMARY-BASCO NAPERY 
IN LOS ANGELES INCLUDE: 


HOTELS 


AMBASSADOR*® 
ARCADY 
BEVERLY HILLS 


BEVERLY WILSHIRE 


BILTMORE 
CHAPMAN PARK 
GAYLORD 
HoLLywoop 
HoLitywoop PLaza 
KNICKERBOCKER 
LONGHAM APT. 
PARK WILSHIRE 
THE ROOSEVELT 
Tue Town House 


HOSPITALS 


CALIFORNIA LUTHERAN 
CEDARS OF LEBANON 
Goop SAMARITAN 
PRESBYTERIAN 

St. VINCENT'S 


CLUBS 


JONATHAN* 
L. A. ATHLETIC 
L. A. CountRY 
UNIVERSITY 


*indicates users of 
crested napery 





— VY Vw Ww 


CLOTHS - NAPKINS and DAMASKS 
Made RIGHT in America 





ROSEMARY SALES 


A Division of Simmons Company 
40 WORTH ST., NEW YORK 13, N. Y. 
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Approximately eight persons are served each minute during the noon hour at this 
new cafeteria of the Cutter Laboratories, Berkeley, Calif. Two entrances and two 
serving lines help to speed service 


How to Maintain and Operate 
Refrigerators for Best Use 


Efficient refrigeration depends on 
good circulation of cold, dry air, notes 
a bulletin issued by the Chicago Food 
Distribution Programs Branch of the 
USDA, which lists some principles to 
guide the cleaning of reach-in refrig- 
erators. 


Maintaining the fine flavor of focds 
stored in the refrigerator results from 
assembling foods in the proper variety 
in a single unit, continues the advice. 
For example, dairy products should 
not be stored in the same box with 
highly flavored fruits such as canta- 








For Restricted Diets — An 





Easy - to - Prepare 


SUGAR-FREE DESSERT | 





a CELLU PUDDING POWDER 


single-serving 
envelopes 









It's sugar-free. 


scotch and Vanilla flavors. 


Let Cellu Pudding Powder solve your 
dessert problem for sugar-restricted diets. 
To prepare, simply 
add powder to boiling milk or cream and 
sweeten with saccharine. Chocolate, Butter- 


SS) wore 


| CHICAGO | Baie SUPPLY HOUSE én: 





FREE ! 


Sample and 32-page catalog of 
Cellu Foods sent on request. 
LOW CARBOHYDRATE 


LOW CARBOHYDRATE 


Foods. 








VACULATOR CHICAGO 6 
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loup. Fish and spiced smoked meats 
should be kept away from mild- 
flavored foods such as cut butter, cot- 
tage cheese and cream. Strong 
flavored foods should be wrapped or 
covered. Fluid food should be stored 
in covered containers. 
Maintenance and Operation 

Suggestions for operation and 
maintenance of refrigerators follow: 

1. Keep the walls of compartments 
dry by placing food supplies so as 
not to interfere with the cold air circu- 
lation. The warm air must rise to the 
top and the cold air must fall toward | 
the bottom of the chamber. 

2. Place foods needing lower refrig- 
erating temperatures on the lower 
shelves of the ice box, and those re- 
quiring a higher storage temperature 
on the upper shelves. For example, 
milk, butter, cheese and meats should 
be stored in the coldest part of the 
compartment. 

3. Avoid overloading the food com- 
partments. Keep foods covered. Wrap 
exposed surfaces of fruits and vege- 
tables and cheese in waxed paper. 

4. Leave enough room between 
foods to allow for a free circulation of 
air. 

5. Do not allow ice box doors to re- 
main open longer than the time re- 
quired to remove or store foods. 

6. Maintain a constant temperature 
in the refrigerator by defrosting the 
pipes regularly. They should be de- 
frosted whenever as much as one inch 
of ice collects on the pipes. 

7. Clean defrosted pipes and re- 
frigerator shelves and walls thorough- 
ly before the refrigerant is turned on 
again. 

Cleaning Shelves 

8. Remove the shelves and wash in 
neutral soap suds, cleaning with a 
stiff brush. Rinse thoroughly in clean, 
hot water and dry before replacing 
them. 

9. Flush drains thoroughly with a 
hot solution of washing soda and 
water to clean and sweeten them. 

10. Keep power belts in alignment 
to avoid friction and wearing. Check 
them daily. 

11. Arrange for regular draining 
and flushing of the oil pump. Refill it 
with fresh oil. 

12. Oil the moving parts regularly 
but do not let the oil come in contact 
with leather or rubber parts. 

13. Request reguiar maintenance of 
motors because dirty motors have less 
power. 

14. Clean condensers once a week, 
using a stiff brush. 

15. Repair door gaskets as soon as 
they show signs of wear, so that the 
doors will close tightly. 
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better china through RESEARCH... 











Shenango .». supreme on land, sea and in the air 


Where “going” is streamlined, modern purveyors of hot meals consult 
Shenango for china to suit every condition. Passengers prefer foods hot and Shenango 
China is the greatest material ever produced for that! Passengers are captivated with 
Shenango patterns and designs! Shenango survives longest the quick handling and quick 
cleaning required for fast travel. The same quality also saves money; and the same 


loveliness attracts customers, for operators of restaurants, hotels, hospitals, institutions. 


{ 


SHENANGO POTTERY COMPANY, New Castle, Pa. | S¥Premacy in china 
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| FOLEY Master Size 
5 QT. CAPACITY 


for 

MAIN 
HOSPITAL 
KITCHENS 


The Master Size Foley Food Mill quickly 
strains or purees spinach, corn, peas, cel- 
ery, carrots, onions, string beans —all 
vegetables for cream soups, sauces, 
souffles. It makes 2 gallons of smooth 
mashed potatoes in 5 minutes. Makes 
apple sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 


HOUSEHOLD SIZE for DIET KITCHENS 


The Household Size is ideal to use in in- 
dividual diet kitchens for prescribed smooth 
diets. Approved by A. M. A. Capacity 
134 qts. Price $1.50. 





| . 

| Foley Mfg. Co. Mimeapolis 13, Minn. 
| © Send circular. 

| C Enclosed is $4.95 for one MASTER SIZE 
| FOLEY FOOD MILL. Postpaid. 
| 

i 
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DENNIS WATERCRESS 


™~ rr 


SERVICE TO HOSPITALS 


Dennis watercress, fresh 
from the plantation, is 
available year around to 
hospitals everywhere. For 
many years C. E. Dennis 
watercress has been ship- 
ped continuously to hun- 
dreds of hospitals, hotels, 
restaurants and clubs 
throughout the United 
States. Write for literature 
which illustrates and de- 
scribes the C. E. Dennis 
watercress plantations, 


Q-G.QMENNIsS 
“Water Cress_ 


AVAILABLE THE YEAR ROUND 
































Scientific planning has saved time and steps in this kitchen of the new cafeteria of 
Cutter Laboratories 


Twelve Suggestions for Proper 
Dry Storage of Hospital Food 


Proper storing of food in the hospi- 
tal is so essential that too great care 
cannot be taken if it is to be kept in 
good condition with a minimum of 
waste. Some excellent suggestions 
were provided in the February 1946 
issue of Hospital Management, be- 
ginning on page 96. Here are some 
more suggestions, these on dry stor- 
age, made by the Chicago Production 
and Marketing Administration of the 
U.S. Department of Agriculture: 

1. Cereals, cereal products, dry 
vegetables, spices, condiments, 
and canned goods should be kept 
in dry storage. Canned citrus 
fruit juices are an exception, and 
should be placed in refrigerated 
storage as soon as they are re- 
ceived. : 

2. Dry storage rooms should be well- 
ventilated and maintained at a 
temperature of 60° to 70° F. 
Windows should be screened, and 
walls and floors should be rat- 
proof. 

3. Provisions should be placed on 
shelves or stacked on platforms 
raised at least 6 inches above the 
floor. 

4, Stores should not be placed di- 
rectly against walls but at least a 
2-inch leeway should be allowed. 

5. Cereals, cereal products, dry 
vezetables, and beverages should 


10. 


11. 


12. 


be held in metal containers with 
tight-fitting lids. Garbage cans 
mounted on rollers may be used 
for this purpose. Containers 
should be labeled clearly. Prod- 
ucts should be inspected frequent- 
ly for insects. 


. Canned goods should be marked 


with the date of delivery and the 
stock rotated. 


. Canned goods should be inspected 


frequently for swells and for 
leakers. 


. Evaporated milk should be placed 


in the coolest part of the store- 
room. The cans should be invert- 
ed at least once every three 
months. 


. Foods packed in glass should be 


kept in closed boxes as light tends 
to injure the color and flavor of 
these foods. 

Case goods should be removed 
from the case before they are 
taken from the storeroom. 

Flour sacks should be cross- 
stacked on a raised platform to 
facilitate proper ventilation. Do 
not stack them more than six tiers 
high. 

Storerooms should be cleaned and 
sprayed regularly. Special care 
should be given to cleaning and 
spraying dark corners and spaces 
under shelves. 
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Vote Sickness Benefits 


For California Workers 

California’s Legislature on Feb. 14 
gave final approval to a bill under which 
California workers who come under the 
state unemployment insurance system 
also will be entitled to benefit pay- 
ments when illnesses or disabilities not 
subject to workmen’s compensation in- 
surance prevent them from going to 
their jobs. 


Rhode Island is the only other state 
which thus far has enacted legislation 
designed to compensate workers for 
loss of wages while absent from work 
due to illness. 


Recommended by Republican Gov. 
Earl Warren, the California proposal 
was sponsored in the legislature by 
Democratic Senator John F. Shelley of 
San Francisco. Under its terms, un- 
employment because of sickness, as in 
the case of economic unemployment, 
will make an employe eligible for a 
maximum of $20 a week. A worker 
could draw either disability or unem- 
ployment insurance benefits for 23 
weeks in any given year, or 35 weeks 
as a maximum for a combination of the 
two types of payment. 


Scheduled to start a year after the 
law’s enactment, the sickness benefits 
will be financed entirely out of the 
present 1 per cent paycheck contribu- 
tion of employes to the state unem- 
ployment compensation fund. 

The new measure contains a provi- 
sion for alternative voluntary sickness 
benefits systems, under which employes 
might arrange with their employers for 
private insurance plans. The workers 
would no longer be charged the 1 per 
cent state tax in such voluntary plans, 
but they could not be assessed any more 
than 1 per cent in any private insurance 
setup and would have to be guaranteed 
benefits at least as great as the state 
fund provided. A waiting period of 
seven days is provided before benefit 
payments start. 








Dr. Joseph Spragg Evans, professor emer- 
itus of the University of Wisconsin Col- 
lege of Medicine, who is shown here with 
the honorary membership certificate giv- 
en him by the Wisconsin Hospital As- 
sociation. Milwaukee Journal photo 


Texas Will Have Multiple 
Hospital Meet This Month 


Nearly all the hospital organizations 
of Texas will gather together in Fort 
Worth March 21-22-23 at the convention 
of the Texas Hospital Association. 
Aside from the Association itself, the 
anesthetists, auxiliaries, occupational 
therapists and the medical record librar- 
ians will meet, both concurrently and 
separately. Among talks scheduled 
for the three-day program is one by 
George Bugbee, executive director of 
the American Hospital Association, en- 


titled, “National Legislation Affecting 
Hospitals.” 

James A. Hamilton, formerly direc- 
tor of New Haven Hospital, New 
Haven, Conn., and now a hospital con- 
sultant, will speak on “Hospital of the 
Future — Expediter or Obstructor?” 
As usual the convention will be fea- 
tured by series of exhibits, representing 
various hospital supply houses and 
others. An attempt is being made to 
arrange the meetings so that the vari- 
ous groups can schedule their work 
on an advantageous basis. 











It’s easy to add glamour to a balanced meal with 








SLICES 


gg 


CRESCENTS 


(( 


CIRCLES 


LAVO 


@ Calavo* avocados are now plentiful on | 
the market, ready to add glamour and 
goodness and nutrional richness to your 
diet menus. Recent research has disclosed 
that avocados are good sources of vita- 
mins A, B,, B,, C and E, and carry ap- 
preciable values of niacin, vitamin K, 
pantothenic acid and biotin—a Nine- 
Vitamin Fruit. 

Calavo is high in protein for fruit, and 
the protein present is on a par with that 
of casein in milk. Calavo is low in car- 
bohydrates (less than 6%). Its caloric 
value lies in its easily digested fruit oil. 

A new manual especially prepared for 
institutional use gives full nutritional in- 
formation, suggestions for the care and 
serving of Calavo, and many useful rec- 
ipes. Your copy is waiting. 


MAIL COUPON BELOW FOR THIS FREE MANUAL 





CALAVO terminal Annex, P. 0. Box 3486 


Les Angeles 54. Dept. 30A 


Please send the free nutritional material to 
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CEILING-HIGH PARTITION ‘PART-HIGH PARTITION 
REQUIREMENTS _| 980" 
Giass |piaster| WOOd, | metar {Compost-| 712) | Dwarf Railing 
1. Soundproof x x By adding Rock Wool 
2. Light x |By the addition of borrowed light x x x 
3. Air By the addition of transoms and grille x x x 
4, Electric Runways By the addition of removable base » x x x 
5. Movability (Salvage) x x x x x x ‘ 
6. Decorative x x x x x x z x 
When of metal or com- 
7. Ease of Maintenance x x x position material. 
8. Flexibility When of metal or com 
(Doors & Transoms) s 2 position material. 
Note: Fire regulations sometimes prohibit the use of wood partitions in certain lo- 
cations. 
* a 
teps to Lake In Flannin ce FRE 
‘é MIXER, 
L yout for the H ital 
P 150 
BOSTC 


In planning hospital offices, es- 
pecially those devoted to the business 
activities of the institution, “it is help- 
ful to have available a list of furni- 
ture and equipment which shows 
quantities, descriptions and the di- 
mensions of each particle,” points out 
the new booklet, “Office Planning and 
Layout” which can be had from the 
Policyholders Service Bureau, Metro- 
politan Life Insurance Company, 1 
Madison Avenue, New York 10, N. 
Y. A previous discussion of this book- 
let begins on page 100 of the Febru- 
ary issue. 

“Where there is an accurate lay- 
out of the present office which shows 
all existing furniture and equipment,” 
says the guide, “this inventory is not 
always essential. 

“Tn order to identify furniture and 
equipment readily, each article is 
often numbered by means of small 
metal or plastic plates which can be 
attached to wood furniture with brads, 
and to metal furniture with screws. 
The most common system of num- 
bering is to use a combination of let- 
ters and numbers, the letter denot- 
ing the type of equipment or furni- 
ture. 

“The furniture is entered on an 
inventory sheet giving, for each piece 
of equipment, the serial number, de- 
scription, size, material, present lo- 
cation, and future location. A nota- 


114 


tion of the value is also desirable for 
accounting and insurance purposes. 
The furniture inventory can then be 
compared with the personnel require- 
ments, and a list of any new furniture, 
equipment, or appliances prepared. 
The duties of an employe determine 
the equipment he needs. 

“Tf any change in methods is plan- 
ned for the near future, provision 
should be made for the furniture re- 
quired. On the inventory sheets a 
notation can also be made of any 
obsolete or surplus furniture which 
should be discarded. New equipment 
is generally allotted to those depart- 
ments which come in closest contact 
with the public. If the old furniture 
was purchased without an attempt 
at standardization, it will be an ad- 
vantage to sort it by types and, as 
far as possible, to assign all of one 
type to one department. 


The Rough Layout 
“The preparation of the new layout 
involves three steps, viz.: (a) obtain- 





The Department of Hospital Account- 
ing and Record Keeping is under the 
editorial direction of William H. 
Markey, Jr., C.P.A., administrator of 
Shadyside Hospital, Pittsburgh, Pa. 





ing a floor plan of the space to be 
occupied, (b) preparation of tem- 
plates, and (c) arranging the tem- 
plates on the floor plan 

“The plan of the space to be oc- 
cupied should show the location of 
walls, windows, doors, columns, per- 
manent partitions, radiators, elec- 
trical outlets, and any other features 
of the building that would affect the 
office arrangement. It is good prac- 
tice to check the drawings with actual 
conditions in the building, and make 
corrections for building alterations 
which may have taken place since 
the drawings were prepared. The plan 
may be either a print of the available 
building drawings, or a drawing made 
especially for the purpose. The scale 
used in this floor plan should be the 
same as that previously described, 
viz., either 14 inch or % inch per foot. 

Templates 

“A template is prepared for each 
piece of equipment, cut to the same 
scale as is used for the floor plan. 
Templates are usually made of light 
cardboard, or a heavy grade of tough, 
pliable paper. Separate colors are of- 
ten used for differentiating between 
various types of equipment, such as 
the following: (a) executives’ and 
supervisors’ desks, (b) clerical and 
stenographic desks, (c) tables, (d) 
files, bookcases, cabinets, and shelv- 
ing, and (e) office machinery. Color 


HOSPITAL MANAGEMENT, March, 1946 











A 


HC 





OF HIS RECORD 


His is a record of unusual performance . . . before 
—during and now after the war days. Mr. 1-2-3 
Mixer Man has been on the job dishing out full- 
flavored, tangy tartness wherever, whenever a tart 
flavor or sour base has been desired... 

1-2-3 Mixer is so easy to use . . . So economical in 
drinks and foods of all kinds. 1 or 1000 drinks... 
always the same perfect flavor . . . Taste Appeal 
and Selling Appeal in everything orepared with it 


1 Beware 
FREE: [2.55725 CAUTION: tests 
MIXER, coll of write eny a= pochoge, Look for the Ne. 
euthorized distributor or — pb dh Bye i pe og 


One Sue Stree Company Sec. 


150 VARICK ST., NEW YORK 13 
BOSTON * CHICAGO * DENVER * DETROIT® LOS ANGELES ¢ PHILADELPHIA 





AND IF IT’S AVAILABLE 
PIX WILt HAVE IT FIRST! 


aLBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 9 
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CLIP COUPON 


You How to 


Roasted at 450°F., 
actually lost 33% of weight. 


“Slow-roasted” at 300°F., 
lost only 15% of weight. 

















Restaurant-Use Recipe Cards Show. 


Economically Use Kitchen 


Bouquet in Preparing Large- © 
Quantity Recipes. 






Offer made so you can see for yourself 


how to get 27% more 


@ You've heard the claim 
that Kitchen Bouquet will 
give you up to 27% more 
servings from meat. But 
rather than ask you to send 
one penny, we'd like you to 
prove it at ovr expense! 

Here’s why. When you 
slow-roast beef, veal, lamb, 
chicken at 300° F., youknow 
roasts are bigger and you 
get extra servings. 

The only drawback is, 
this leaves roasts and gravy 
pale—not brown. 


Department HOM 


STATE. ccesecccece 


480 Lexington Avenue, New York 17, New York 
Gentlemen: Please send FREE 

(1) 9 Restaurant-Use Recipe Cards 

(2) 4-oz. sample of Kitchen Bouquet 


servings from meat 


To overcome this, merely 
brush roasts before cook- 
ing with Kitchen Bouquet. 
And second, add Kitchen 
Bouquet to the gravy to give 
it deep brown color; rich, 
delicious meat flavor. 

Try it entirely at our ex- 
pense. If what we say is true, 
you win extra profits from 
now on. If what we say is 
false, the loss is ours, not 
yours. 

Quick! Seize this free offer 
today. Mail coupon below. 


i Oneida engeaealalaata 


GROCERY STORE PRODUCTS 
SALES COMPANY, INC. 
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Lt. Edmund J. Shea, right, who has returned to his post as assistant administrator of 

the Indiana University Medical Center, Indianapolis. He is being greeted here by 

J. B. Howe Martin, administrator of the Center. Lieutenant Shea was in the Army 

nearly three years, commanding the patient detachment at Tilton General Hospital, 

Fort Dix, N. J., and later was —- 4 _ E. England Hospital, Atlantic 
ity, 





schemes are also used to denote differ- 
ent departments and to differentiate 
between old, new, and future furni- 
ture. It is frequently necessary to se- 
lect colors that will photograph differ- 
ently. Some colors which produce a 
different shading when reproduced by 
photostat are salmon, fawn, yellow, 
green, and cherry. When making the 
photo print it is well to use a color 
screen to bring out the contrast. A 
layout made in contrasting colors as- 
sists in visualizing the arrangement. 

“In making the templates, the 
chairs can be shown attached to their 
respective desks or tables. However, 
chairs are more often shown on one- 
quarter scale than one-eighth scale 
layouts. The serial number of the 
equipment may be entered at the top 
of each template, and the names of 
the occupants can be written across 
the middle. Symbols for telephones, 
buzzers, desk lamps, etc., are also 
entered on the templates, to indicate 
where they will be needed. 

“A rubber-base or other nonharden- 
ing cement is commonly used for at- 
taching templates to the floor plan, 
because the templates can then be 
taken off easily and moved from one 
place to another, as changes in the 
layout are made. 

The Departmental Layout 

“After the location of departments 
has been established in the manner 
previously described, the layout of 
desks and equipment within the de- 
partment can then be prepared. In 
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making the departmental layout, it 
is advisable to keep the following ar- 
rangement factors in mind. 

“1, Aisles, or passageways, leading 
to the main exits should never be less 
than 44 inches wide, preferably 66 
inches wide. Minimum aisle space 
between rows of desks: 36 inches for 
a secondary aisle, 44 inches for in- 
termediate, and 60 inches for a main 
aisle, 

“2. The working space between the 
back of one desk and the front of the 
next desk the clerk seat space— 
should never be less than 28 inches, 
preferably 36 inches. The preference 
for the latter spacing occurs where 
there are more than two desks in a 
row. 

“3. If files are set up front-to-front 
or to open toward an aisle, desk, or 
other piece of equipment, the main 
and subsidiary aisles should measure 
44 to 66 inches and 28 to 36 inches 
respectively, when the file drawers 
are open. 

“4. If shelving is set up front-to- 
front or if it opens toward an aisle, 
desk, or other piece of equipment, 
the main and subsidiary aisles are 
equal to the depth of the shelving 
plus 44 to 66 inches for main aisles 
and 28 to 36 inches for subsidiary 
aisles. 

“5. Large open spaces are better 
than the same space cut into smaller 
rooms, because they make control and 
communication easier and provide 
better light. 





“6, Solid wall partitions should be 
avoided because of their inflexibility. 
Metal, composition, or other movable 
partitions are preferable. 

“7, When partitions are installed 
around clerical groups, two adequate 
means of exit should be provided. 

“8 Persons using pens or pencils 
should have the light coming over the 
left shoulder. Those using type- 
writers may have the light coming 
over either shoulder. 
should face the light. 

“OQ, Desks should face in the same 
direction. They should not face each 


other unless two people work to-- 


gether, Desks should not be placed 
tightly against, and.facing, a wall or 
partition. , 

“10. For maximum efficiency, not 
more than two desks should be set 
side by side, enabling each person to 
be on an aisle and get in and out 
without disturbing anyone else: The 
highest practical number of desks per 
row is five. sens 

“11. Desks should be arranged to 
give a straight line flow of work so 
that each desk occupant will re- 
ceive his work from the person be- 
hind or beside him. 

“12. Files should be placed against 
walls or railings if possible. 

“13. Heavy safes should be located 
close to walls or columns to prevent 
as much strain as possible on the 
beams. 

“14, If lockers are to be placed in- 
side a department, they should be 
located near the exits but not close 
enough to block passages or to inter- 
fere with the work of those sitting 
near them. 

“15. Employees should be placed 
near the person having authority over 
them. 

“16. Those who do the “closest” 
work should be located nearest the 
light. 

“17. Employees having the most 
communication with other sections 
should be located nearest the exists. 

Partitions 

“Up to this point, the office has 
been considered as a large open space 
with the desks arranged in the most 
logical sequence and with the aisles 
laid out to permit accessibility. How- 
ever, partitions are inevitable and 
must be considered. Some depart- 
ments need the privacy of enclosing 
walls; executive offices usually have 
partitions. Railings or other division 
expedients are frequently desired in 
an open space. These are sometimes 
shown on the rough layout by using 
narrow strips of paper. In cases 
where white prints of floor plans are 
used, it is customary to draw in the 
partitions. 
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“Tf it is important to keep all noise 
in or out of a room, full-height plaster, 
wood, glass, metal, or composition 
partitions insulated with a sound- 
absorbing material may be used. 
These rooms may be ventilated with 
transoms or hinged windows. Parti- 
tions have the disadvantage of cutting 
off light and ventilation from the ad- 
jacent department. They may also 
hinder the proper circulation of air 
in a general air-conditioning system. 

“For other needs part-high parti- 
tions of wood, metal, and composition 
are in general use. Glass panels per- 
mit light to be carried to the adjacent 
department. Clear glass in partitions 
reduces privacy but aids in supervi- 
sion. 

“Railings are generally used to 
keep unauthorized persons away from 








“S 
Frank B. Adair, who has received the first 
administrative internship established at 


Sydenham Hospital, New York City, 

under its new ruling of including hospital 

management in its training of hospital 
personnel 


Mr. Adair, who is declared to be the 
first Negro to win such recognition, 
“was awarded the appointment on the 
basis of his marked personal and pro- 
fessional qualifications,” after complete- 
ing six months of a fellowship in hos- 
pital administration at Sydenham, an- 
nounced David M. Dorin, executive 
director. 

Mr. Adair was graduated from More- 
house College, Atlanta, Ga., where he 
majored in Economics and Sociology. 
He then went to Harvard University’s 
Graduate School of Business Adminis- 
tration at Cambridge, Mass., and after- 
ward taught Business Administration 
for two years at Langston University, 
Oklahoma. His professional experi- 
ence includes: four years as Chief Busi- 
ness Officer at Arkansas State College: 
two years as Business Manager of Dill- 
ard University, New Orleans, La., and 
two years as Production Manager and 
Administrative Officer at Tuskegee In- 
stitute, Alabama. 
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areas where confidential work is being 
carried on. Low partitions, the upper 
portion of which are of glass, are often 
used around receptionists’ desks 
which are in exposed locations, thus 
protecting them from drafts. 

“The chart on page 114 entitled 
‘A Guide for Partition Selection’ 
shows the effectiveness of certain par- 
tition specifications for meeting va- 
rious requirements, The x-marks and 
the qualifying notations indicate the 
advantages of each type of material 
under varying conditions. 

“When partitions are added to the 
layout, changes in arrangement may 
be necessary because the construction 
of the building may be such that the 
partitions come at locations which 
would mar the appearance of the 
office. Compromises may be made 
and partitions moved slightly, or 
abandoned in favor of a railing. The 
compromise will be between the ideal 
and the practical. Of course, parti- 
tioned areas increase the space re- 
quirements. 

“Poor ventilation has been found 
to have an immediate effect on em- 
ployees, causing them to become 
drowsy and tired, and eventually 
weakening their respiratory organs. 
Where there is insufficient air change 
and the temperature in the room is 
too high, the heat given off by the 
human body tends to remain close to 
the body, thus causing a rise in bodily 
temperature to a point of discomfort. 
It is essential to have sufficient air 
changes to provide comfortable work- 
ing conditions.** 

“Specifications in regard to ventila- 
tion depend on the conditions in a 
given room, such as its area and 
height, the location of windows and 
doors, the number of occupants, and 
the kind of work performed. The 
problem of the ventilating engineer is 
summarized as follows: 

“1. To introduce sufficient fresh 
air. 

“2. To exhaust spent air. 

“3. To keep air moving without 
causing drafts. 

“4, To. maintain uniform and pro- 
per working temperatures. 

“5. To maintain about 50 per cent 
relative humidity. 

“6. To clean incoming and recir- 
culated air. 

“Open windows allow the entry of 
dust and dirt which may injure docu- 
ments and clothes and increase main- 
tenance costs. Air-conditioning sys- 
tems and filters are used to relieve 
such conditions.” 





* Reproduced by permission of the “Office 
Equipment Digest.” 

** See “Air Conditions and the Comfort of 
Workers,” Industrial Health Section, Metro- 
politan Life Insurance Company. 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
"most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 





creasing efficiency for leading 
“hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


pr Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Seed Books 


Training School Forms 
and Many Others 


| HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street * Baltimore 1, Md. 


MAIL COUPON for these 
FREE 
BOOKS 
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HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street, Baltimore 1, Md. 


Please send your three free books of 
money-saving Hospital Forms to: 
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Hospitals planning construction in the near future will want to study this type of 
nurses’ workroom in the Northern Permanente Hospital at Vancouver, Wash. Wolff 


and Phillips, Portland, Ore., were the architects 


Today’s Hospital: Integrated and 


Balanced Services and Equipment 


The mechanical tools of the hospi- 
tal of today can be divided into three 
main groups according to use: 

1. Diagnostic equipment which en- 
ables the surgeon to detect disturbing 
barriers to health and to determine 
the causes of illness. 

2. Treatment equipment which 
aids the skill of the surgeon and nurse 
in removing those barriers to health. 

3. Auxiliary equipment which re- 
duces the drudgery of nurses and 
leaves more time for the actual care 
of the patient, and which aids in the 
creating of a healthful atmosphere in 
the hospital. Let us examine these 
groups further. 

Diagnostic Equipment. In this 
group are found all the mechanical 
devices which are found in the diag- 
nostic departments such as the X-ray 
department, the clinical-and patholo- 
gical laboratory, basal metabolism, 
electrocardiography and other asso- 
ciated facilities by which causes of 
illness are discovered or verified. 
Without this type of equipment in 
either the doctor’s office or the hospi- 





This is section one of a two-part article, 
much of which also has appeared in El Hos- 
pital and is reprinted here by permission. 


By FLOYD A. BLASHFIELD 


Associate, Hospital Consultants 
Chicago, Illinois 


tal, the doctor may be severely handi- 
capped and the community suffers. 
Constant research in the medical pro- 
fession is bringing new uses constant- 
ly into play. 

The general value of such equip- 
ment is without question but there 
still remains the problem of the 
amount of equipment required, the 
types and kinds, the space, location 
and other facilities which are_neces- 
sary or advisable to meet community 
needs. In addition, such equipment 
to be effective must be complemented 
with a trained staff which understands 
its uses and is prepared to utilize it 
to its fullest extent. 

A well equipped X-ray department 
without an experienced roentgenolo- 
gist can be just as ineffective as a good 
roentgenologist without equipment 
with which to work. One comple- 
ments the other. In many hospitals 
in the United States the income from 
a well equipped and staffed diagnostic 
and treatment department may equal 
or exceed the income from all other 


sources. Thus it would seem that any 
hospital which does not have these 
resources available is overlooking a 
valuable source of income. This is 
particularly important to the non- 
profit community hospital. 
Treatment Equipment. In the sec- 
ond group we have arbitrarily includ- 
ed all of the technical equipment 
which aids the physician and the 
nurse in the treatment of patients and 
in the removing of the causes of the 
illness. This group would include 
operating tables, delivery tables, frac- 
ture equipment, operating lights, 
sterilizers, sterile dressing facilities, 
stretchers, blanket warmers, cautery 
equipment, anesthetic equipment, 
therapy equipment of all kinds, in- 
cubators and an infinite number of 
other items too numerous to mention 
which aid in or extend the skills or 
abilities of the physician or nurse. 
These are the mechanical aids by 
which the trained minds of the medi- 
cal staff are brought into positive and 
sustained application on the patient 
to remove causes of illness and to aid 
natural processes in restoring health. 
Without them the most brilliantly 
trained members of the staff may be 
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SINCE 1923 the Wichita Falls Clinic-Hospital at 
Wichita Falls, Texas has been an enthusiastic user of 
KELEKET X-ray equipment! Throughout these years 
their X-ray facilities have been frequently expanded 
and today this progressive hospital is completely and 
exclusively equipped with KELEKET! 


Their KELEKET equipment provides efficient, de- 
pendable X-ray facilities for therapy, radiography and 
fluoroscopy. Their control units are the famous 
KELEKET Multicron and Techron controls. These 
embody X-ray advancements, perfected by KELEKET, 
which eliminate many manual adjustments and per- 
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form certain operations automatically, so the operator 
can concentrate fully on the patient. 


As a hospital administrator you expect your X-ray 
equipment to produce the best radiographic and 
therapeutic results—to be easy of operation—to be 
safe—and to perform economically. That these re- 
quirements are fully met by KELEKET Equipment, 
is fully evidenced by the long list of important hospitals 
which prefer KELEKET exclusively. Ask the KELEKET 
representative in your city or write us direct to assist 
you in either the selection of a single unit or in plan- 
ning for a new or expanded X-ray department. 


‘Kelle Ko. O€ Ur, Manutacturing bo 


TRADITION [WV X°RAY 


2293 WEST FOURTH ST., COVINGTON, KY. 
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almost helpless and the community 
pays the bill. 

As a rule a well equipped hospital 
attracts good medical men but the 
hospital owes an obligation to the 
community which it serves, to provide 
such auxiliary equipment as will per- 
mit the physician and surgeon to use 
their skills to the full in their efforts 
to restore health to the community. 
The greater the variety of specialists 
included in the membership of the 
medical staff, the greater the need for 
special equipment and the wider the 
attraction of the public to the hos- 
pital. Good will is an invaluable asset 
for any hospital and that is often 
based on a well trained and well 
equipped staff. 

Auxiliary Equipment. One group 
of equipment which is often under- 
valued and which today is receiving 
more and more attention is that long 
list of items which minimizes the 
drudgery in the hospital, cuts down 
the operating overhead, helps to save 
the footsteps and tempers of the 
nurses, keeps the patients contented 
and which goes a long way in creating 
that intangible harmony within the 
hospital to make it a pleasant and 
health promoting place for patients 
to come. 

In this category may be placed food 
preparation and serving equipment, 
laundry and supply equipment, air 
conditioning facilities, proper light- 
ing, comfortable beds, floor and clean- 
ing equipment, sanitary and waste 
disposal facilities, ice and refrigera- 
tion equipment and so on, all of which 
apply either directly or indirectly to 
the well being and comfort of the pa- 


tient and the smooth running of the 
hospital. 

A hospital, apart from human re- 
lationships between the ill and those 
who take care of them, forms an im- 
portant factor in the restoration of 
health and any hospital which fails 
to recognize this fact is jeopardizing 
the objectives for which a hospital is 
created and failing in its obligation to 
the community. Both groups have 
feelings, pride and emotional. re- 
sponses which may be materially af- 
fected by the presence or the absence 
of this latest type of equipment. 

In the days ahead in which we can 
logically expect a higher income for 
those employed in hospitals and in 
which the hospital is expected to pay 
its own way, instead of depending on 
gifts or grants, labor saving devices 
and equipment achieve a new im- 
portance. Time studies in hospitals 
are comparatively new and it has been 
only recently that administrators 
have discovered that their institutions 
run much more smoothly and eco- 
nomically if provision has been made 
for labor saving devices and layouts. 

In recent years there has been more 
and more attention given to the 
proper relationship and location of the 
various pieces of equipment and 
facilities in the hospital of today with 
the express purpose of eliminating 
waste of effort and time of those indi- 
viduals who actually operate the in- 
stitution. This is one of the fields in 
which the hospital consultant special- 
izes and aids those designing the hos- 
pital in eliminating those losses or 
wastes which seem of minimal im- 
portance when plans are on paper but 





A modern central supply and work room of a hospital where all supplies are sterilized 
and from which they are distributed 
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Floyd A. Blashfield, associate director of 
Hospital Consultants, Chicago, author ef 
the accompanying article 


which may appear large on the bal- 
ance sheet over the period of years. 

Improper placing of equipment, se- 
lection of the wrong types or sizes of 
equipment and improper balance be- 
tween the various departments in a 
hospital result not only in confusion, 
problems of cross traffic, vexed tem- 
pers and headaches for the personnel 
but too often cause balance sheets in 
the red for the administrator, far 
reaching prejudices which may create 
friction within the organization, care- 
less use of the facilities available and 
loss of community good will. The best 
service at the lowest possible cost is a 
part of the hospital’s obligation to the 
community. 

In Conclusion. The hospital today 
is no longer any building with a label 
“hospital” on it. It has become an 
intangible personality of highly inte- 
grated and properly balanced personal 
and professional services supplement- 
ed by properly designed and located 
equipment all coordinated to function 
harmoniously and effectively in meet- 
ing the basic health needs of the com- 
munity. 

This means proper design and bal- 
ance, Doth internally and externally. 
It is with concepts such as those that 
today’s hospital is taking its rightful 
place as a scientifically planned and 
operated institution of which the com- 
munity may well be proud. 

From these remarks it would seem 
that equipment within the hospital 
has a definite relationship to the com- 
munity as the hospital seeks to fulfill 
its obligation and purpose as an im- 
portant factor in the social life and 
security to the community. 





The second section of this article 
by Mr. Blashfield will appear in an 
early issue of Hospital Management. 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of “how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 
worked out well and warning against 


those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 
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The Only Hospital ember QD 
cation which is a member QD 
of both the ABC and ABP. 


HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


* * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 


vs lil 





100 E. OHIO STREET, CHICAGO 11 











An assistant to the physiotherapists at Casa Colina gives pool exercises under careful 
supervision of the physiotherapy department 


New Physical Therapy Equipment 
Expands Hospital Service 


The eighth anniversary of Casa- 
Colina, hospital and school for con- 
valescent orthopedic and post opera- 
tive children near Chino, Calif., was 
recently observed. The recent in- 
stallation of new physical therapy 
equipment as well as special devices 
for the rehabilitation of all types of 
paralytics are making is possible to 
render even greater service to the 
children of southern California. 


A year ago an entire new section 
was added to the Casa Colina build- 
ing, thus making it possible to accom- 
modate 35 children in the whole fa- 
cility. This addition consists of two 
classrooms and a modernly designed 
physiotherapy department. 


Accept Patients on Trial 


Children at Casa Colina range 
from two to twenty-one years of age. 
They are recommended to the insti- 
tution’s board of admission by social 
agencies throughout the United 
States. Most patients are accepted 
on a three months trial basis with the 
understanding that if the child does 
not show improvement within that 
time, he will be returned to the par- 
ents or referred to specialized agen- 
cies which may be able to more ad- 
equately meet his needs. 

Cases which can be served by Casa 
Colina stay until maximum improve- 
ment has been attained. An intelli- 
gence test is required of all applicants, 
since Casa Colina does not have facili- 
ties to handle mentally retarded 
cases. 


The latest equipment for physical 
rehabilitation is available at Casa 
Colina. A heated pool with a special 
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hoist table makes it possible for the 
two professional physiotherapists to 
give exercises and treatments that 
would not otherwise be available. 
Walking bars and other specialized 
equipment make this pool especially 
adaptable for work with children re- 
cuperating from varied conditions. 

A room especially adapted for the 
application of hot packs adjoins the 
school room, making it possible for 
patients to be wheeled in to have 
packs changed, then returned to their 
lessons with a minimum of interrup- 
tion. 

The school rooms themselves are 
fitted up to suit the needs of the par- 
ticular age groups. Two full time, 
qualified instructors give academic 








work largely on an individual basis. 
Shop facilities are available for boys 
whose conditions permit them to take 
this work. Tables and other equip- 
ment are adaptable to every stage of 
convalescence. 


Encourage Independence 


Ward accommodations are comfort- 
able and pleasant. A nursery for pre- 
school children, a large boys’ ward, 
a younger boys’ ward, and a girls’ 
ward are cared for by three registered 
nurses. Many of the children are able 
to wait on themselves, and each child 
is encouraged to be independent to 
the maximum of his ability. Milli- 
cent V. Cole is superintendent of the 
professional department. She is un- 
der the direct supervision of Ward 
Rolland, M. D., of Los Angeles, who 
is the medical director at Casa Colina. 

Frances Eleanor Smith, executive 
director of Casa Colina, has been 
with the institution since she and a 
retired minister founded the home in 
the fall of 1937. She is governed by 
a board of trustees to whom she makes 
an annual report. 

Casa Colina is a philanthropic, 
non-profit convalescent home main- 
tained by donations, endowments, and 
gifts; most of the funds are made 
available through service clubs, fees 
of base cost from those patients able 
to pay, private contributions. 

Under special circumstances, state 
and federal cases are handled at base 
cost to the government. It is a pri- 
vate, non-sectarian institution serv- 
ing people of all races. Patients 
come largely from California, but oc- 
casionally children whose parents live 
in the east, Mexico, or Central Ameri- 
ca are also accepted. 


Jacqueline Kappes, one of three physiotherapists at Casa Colina in Chino, Calif., 
uses diathermy equipment to give deep heat treatments as ordered for certain children 
by the medical director 
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Ready’... 





F a new infestation of roaches, clothes moths, bedbugs, or other 
insect were unearthed today in a room, closet, attic, or pantry on 
your premises, do you have the right materials handy to proceed 
against them at once? Or would you have to order from your 
supplier and wait for delivery while the infestation increased rapid- 


ly in seriousness and possibly spread to other places? 


In heading off the spread of insect infestations, quick action helps 
to simplify the problem and speed its solution. The proper insecti- 
cide should be applied immediately the insects are discovered. 
Thus an adequate supply of needed insecticides always on hand is 
the best insurance that the infestation will not get out of control and 
develop into a major bug problem. And it is also a good idea to 
hdve insecticides handy to use now and then just to be sure, whether 


insects are seen or not. 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 


Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street 


New York 17 
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Sketch of proposed 50-bed Shriners’ Hospital for Crippled Children to be built at 
Salt Lake City, Utah 


Shriners Expand Program 
of Aid to Crippled Children 


A nationwide, five-point program 
toexpand and accelerate its fight 
against all crippling diseases affecting 
children will be set into action at once 
by the Shriners of North America, it 
has been announced in New York by 
Wiliam H. Woodfield, Jr., of San 
Francisco, Imperial Potentate. 

The new program has been devel- 
oped, Mr. Woodfield said, through a 
series of recent meetings sponsored by 
the Imperial Potentate and other 
members of the Shriners’ imperial 
council; and approved by Dr. J. Al- 
bert Key of St. Louis, president of the 
American Orthopedic Association; 
member surgeons of the Association 
who serve as chief surgeons of the 15 
Shriners’ Hospitals for Crippled Chil- 
dren, located in various cities of the 
country; and W. Freeland Kendrick, 
chairman of the national board of 
trustees of the hospitals. 


To Grant Scholarships 


The five phases of the new plan 
are: 

(1) The granting of scholarships, 
to be known as The Fellowships of the 
Shriners’ Hospitals for Crippled Chil- 
dren, in orthopedic surgery to out- 
standing, qualified medical students. 
An initial yearly appropriation of 
$7,500 has been set aside. Three 
scholarships of $2,500 each will be 
made in 1946 for training in three uni- 
versities, soon to be named. 

(2) An annual appropriation of 
$3,750 will be granted for scholar- 
ships in orthopedic nursing. These 
nurses, in turn, will instruct and give 
encouragement to other nurses inter- 
ested in specializing in the crippled 
children’s field. 

(3) The establishment of a re- 
search project to probe further the 
sources, methods of treatment and 
prevention of all crippling diseases at- 
tacking children. 
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“Complete plans for the establish- 
ment and operation of this research 
activity as yet are not finalized,” Mr. 
Woodfield said. ‘As rapidly as pos- 
sible, however, this highly important 
project will be crystallized into real- 
ity.” 

(4) The expansion of present fa- 
cilities and equipment of the 15 Shrin- 
ers’ hospitals now in operation and 
the establishment of new hospitals in 
other localities. 

(5) The establishment of conva- 
lescent homes in connection with all 
Shriners’ hospitals as rapidly as pos- 
sible. The installation of recreation- 
al and occupational therapy courses to 
assure continuing physical improve- 








ment and self-development after heal- 
ing has been completed. 

The convalescent and occupational 
therapy plan is already under way at 
the San Francisco hospital, Mr. 
Woodfield pointed out. 

100,000 Patients 

“This expansion of our efforts in 
the fields of prevention and cure of 
crippled children will be integrated 
closely with the 15 Shriners’ hospi- 
tals,’ Mr. Woodfield said. “The first 
of these hospitals was founded 23 
years ago and, to date, more than 
100,000 children of underprivileged 
families have been healed or bene- 
fited through treatment.” 

“The important benefits of the 
Shriners’ expanded program of activi- 
ties in behalf of crippled children has 
the full and enthusiastic endorsement 
of the American Orthopedic Associa- 
tion,” Dr. Key, the organization’s 
president, said in discussing the an- 
nouncement. 

“For a number of years I was Di- 
rector of Research for the Shriners’ 
hospital in St. Louis. I. attended 
meetings and worked closely with 
members of the hospital boards and 
national Shrine leaders in the hospital 
activity. I am familiar with the high 
principles and complete unselfishness 
with which this work is carried on. 

$45,000,000 Investment 

“Many members of our Association 


have served as chief surgeons in the 
Shriners’ hospitals. It is rare indeed 


Dr. John R. Moore, left, chief surgeon of the Shriners’ Hospital, Philadelphia, explains 

a new type of brace for treatment of children to William H. Woodfield, Jr., San 

Francisco, center, imperial potentate of the Shrine of North America, and W. Freeland 

Kendrick, chairman of the hospital’s national board of trustees. A five-point program 

has just been launched by the Shrine, aimed at an acceleration of a nationwide fight 

against all crippling diseases affecting children through the 15 Shriners’ Hospitals 
for Crippled Children 
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that any organization has been able to 
obtain and hold the services and loyal- 
ty of such a group of men over so long 
a period of time. It is impossible for 
the layman to realize how much this 
has meant to crippled children of un- 
fortunate circumstances, who have 
been completely healed or greatly 
benefited at no cost to their fami- 
lies.” 

The wide scope of charitable work 
carried on by the 15 hospitals is re- 
vealed in a statement by Mr. Kend- 
rick that operating expenses for the 
current year will be in excess of 
$1,000,000. The hospitals and en- 
dowments represent an investment of 
about $45,000,000, he said. 

“These hospitals are maintained 
for the treatment and care of under- 
privileged crippled children, under 14 
years of age, without regard to race, 
creed or color,’ Mr. Kendrick said. 
“We have never participated in public 
fund-raising drives, but our work has 
become well known, and many people 
have contributed generously both dur- 
ing their lifetimes and in bequests 
specified in their wills.” 

The first Shriners’ hospital was 
opened in Shreveport, La., September 
16, 1922. Other hospitals are locat- 
ed in Minneapolis-St. Paul, Minn.; 
Portland, Oregon; St. Louis, Mo.; 
Montreal, Canada; Springfield, 
Mass.; Chicago; Philadelphia; Green- 
ville, S. C.; Honolulu; Spokane; Salt 
Lake City; Winnipeg, Canada; Lex- 
ington, Ky.; and San Francisco. 


Booklets Offered To Aid 
In Hospital Planning 


To offer expert guidance to the many 
organizations and civic groups now con- 
templating the establishment of new 
hospital facilities in their communities, 
a group of articles reprinted from the 
1945 Hospital Review is now available 
from the American Hospital Associa- 
tion. Discussions of important phases of 
hospital organization and construction, 
published in three pocket-sized book- 
lets, are entitled: “Measuring the Com- 
munity for a Hospital’, “Organization 
of the Medical Staff’, and “The Gov- 
erning Board of the Hospital.” 

The treatises were prepared by Dr. 
Warren P. Morrill, association research 
director, in cooperation with leaders in 
professional fields represented in the 
books. Further details on the subject 
may be found in the 1945 Review. 
Copies of all the books may be obtained 
from the Department of Public Rela- 
tions of the American Hospital Asso- 
ciation, 18 E. Division St., Chicago, 10, 
Ill. Prices are $.25 for the first booklet 
and $.20 for the other two with re- 
duced rates for quantity purchases. 
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for hospital patients... greater 








comfort, pleasant and refresh- 
ing...speeds recovery 


Only a good quality fan can provide the cheery 
lively air that hospitals need. Westinghouse 
quiet, efficient, long life fans assure the right 
kind of performance always. 

For Westinghouse—pioneer manufacturer of 
electric fans—has been designing and 
building them for more than 50 con- 
tinuous years . . . specializing in a high- 
quality product for institutions where 
only the best will do. 

Micarta blades for ultra-quiet opera- 
tion ... precision bearings for smooth- 
ness .. . sturdy, long life construction . . . more 
than ample power . . . ease of maintenance and 
service . . . attractive design . . . qualities that 
mean lasting satisfaction. 

All the advantages of lively air are made 
possible in a product engineered for long 
years of efficient, trouble-free operation. The 
Westinghouse supplier in your locality will 


discuss your requirements and recommend 
the most efficient and economical models. 


Westinghouse—builder of electric fans for 


over 50 continuous years 


Long life fans by 


Westinghouse 


Plants in 25 Cities Offices Everywhere 


SPRINGFIELD, MASS. 
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Recreation, Bedside Telephones 
Aid Convalescence at Bushnell 


Lying in the very shadow of Utah’s 
towering Wasatch Mountains, Bush- 
nell General Hospital has grown in 
three short years into one of the finest 
military hospitals in the United States. 

Located two miles from Brigham 
City, and 25 miles north of Ogden, 
the nine million dollar institution is 
devoted to three major medical serv- 
ices: amputations, neuro-surgery and 
neuropsychiatric. Present capacity of 
the hospital is over 3,000 patients. 
More than 30,000 patients have been 
treated since the first convoy of battle 
casualties arrived Oct. 10, 1942. 

The hospital is named in honor of 
the late Col. George Ensign Bushnell, 
a pioneer in the army’s treatment of 
tuberculosis. It is almost a complete 
community in itself. Nearly 100 
yellow brick buildings are included in 
the hospital unit, many of them inter- 
connected by a series of enclosed 
crosswalks. The hospital maintains 
its own bakery, laundry, dry cleaning 
plant, fire department, steam plant 
and sewage disposal plant, along with 
many recreational buildings. 


Recreation for the wounded is an 
important feature at the hospital. 
Tennis courts, football fields, base- 
ball and softball diamonds checker- 
board the landscaped grounds. An 
indoor swimming pool has just been 
finished and a nine-hole golf course 
is now under construction. A riding 
stable has recently been acquired for 
the use of patients and hospital per- 
sonnel. 

A summer rest camp is maintained 
a few miles back in the mountains on 
the banks of a stream which has been 
stocked with trout. Here patients 
can fish or relax in air-conditioned 
comfort. Winter recreation is pro- 
vided by a ski course, constructed 
through the joint effort of the hospi- 
tal and the City of Brigham. 

As a result of the fine facilities and 
the recreational program, morale is 
high at Bushnell, despite the fact the 
patients are among the most severely 
wounded from the overseas battle- 
fields. 

Another factor contributing to high 
morale was the installation of bedside 





telephone service in all the wards 
where bed patients are confined. The 
program to provide bed service was 
carried out under the direction of J. 
H. Clive, who worked at Bushnell 
with the active assistance of Brig. 
Gen. Robert M. Hardaway, the com- 
manding officer of the hospital. 

General Hardaway, realizing the 
curative power of the telephone, es- 
pecially to bed-ridden patients, is 
enthusiastic about the new service. 
In its first full month of operation 
more than 1,000 calls were placed 
by bed patients. 

The bedside service extends into 
15 two-story buildings and includes 
more than 60 wards. Twelve hundred 
patients, some of them bed-ridden for 
months, are now able to talk to the 
folks at home. 

The new service adds 60 stations 
to the attended facilities at Bush- 
nell. The plan provides for one port- 
able set on each floor, with a per- 
manently bridged set placed in the 
head nurse’s office on each floor. The 
set in the nurse’s office is used to 
speed incoming and outgoing calls, 
and does not interfere with the Army- 
owned telephone facilities that serve 
the hospital. One line per building 
is connected to the switchboard in the 
telephone lounge. 
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MOVIES...... 


At Your Own Hospital 


When the going is rough cr the long hours of convalescence stretch 
Dit.csx8 what could be more welcome to your patients than a first- 
run, top-notch movie ..... shown right in your hospital room, ward, 


or auditorium. 


If you own or can borrow 16 mm projection equipment, you, too, 
can exhibit the latest and best Hollywood features such as GOING 
MY WAY, THE SULLIVANS, and hundreds of other hits in black 


and white or technicolor. 


Ask for complete information and our catalog of outstanding feature 


programs. No obligation, of course. 


FILMS INCORPORATED 


1709 W. 8th St., Los Angeles (14) 


330 W. 42nd St., New York (18) 
etta St., Atlanta (3) 64 E. Lake St., Chicago (1) 
(4) 109 N. Akard St., Dallas (1) 





314 S.W. 9th Ave., Portland (5) 





101 Mari- 
‘ost St., San Francisco 








HELPS KEEP UP-KEEP DOWN 





THE WILSON RUBBER COMPANY 


The World's Largest Exclusive Manufacturers of Rubber Gloves 





The longer life of Wilco Curved 
Finger Latex Gloves naturally 
reduces the original cost. For 
greater economy—to help keep 
UP-keep DOWN—ask your 
Surgical Supply Dealer for 
Wilco—the surgeon glove with 
an international reputation. 


CANTON, OHIO 
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What's 
Happening? 





Hospital systems and methods are 
changing. Never a day goes by, but 
some new and more efficient hospital 
routine and equipment are called to 
our attention. Of course, that's the 
kind of information you need to keep 
the many departments of your hos- 
pital functioning smoothly and in the 


most modern manner. 


HOSPITAL MANAGEMENT pre- 
sents this information to you in every 
issue. And, it's written so that you'll 
like to read it... briefly, but complete- 
ly; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


Sip al 
Mian i amt | 


The Only Hospital Publi- 
@® cation which is a member 
of both the ABC and ABP, 
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PRE-WAR MODEL OF THIS POPULAR 
ADJUSTABLE, SINGLE PEDESTAL 


Vanity 
OVER BED TABLE 


This completely adjustable single pedestal over 
bed table, one of the most popular tables of 
this type on the market before the war, is once 
more available—in all its pre-war beauty and 
quality. Quickly and easily adjustable to any 
height from 29 to 44 inches, and to any posi- 
tion desired. A big help in eating, reading, 
writing, playing cards, shaving, etc. Swings 
easily over side of bed or chair, saves nurse 
many trips. Standard Hill-Rom construction 
and hospital finish, which assures long service. 
Available for prompt delivery. Write for prices 
and complete information. 


HILL-ROM COMPANY, INC., Batesville, Ind. 


HILL- ROM 


FURNITURE 


for the Modern Hospital 














Spic and span floor care at Brooklyn Eye and Ear Hospital 


What Kind of Floors Should Be 
Put in the New Hospital? 


In the planning of your new hos- 
pital, or any addition to your present 
one, the floors represent only one of 
many important items. And yet no 
other part of your new building calls 
for so much discernment in selection 
and design, because no other part will 
be subjected to so much wear and 
tear. 

As with floors in any building, util- 
ity and safety are of primary consid- 
eration, but in a hospital appearance 
is of equal importance. This writer 
estimates that instinctive precaution 
keeps the average person’s eyes one- 
third of the time on the floor. A per- 
son consistently observes the floor, 
with either a conscious or sub-con- 
scious evaluation, because his progress 
and safety are directly involved. 
Whatever else he sees about the build- 
ing, and however much it may attract 
him, the impression it makes is usual- 
ly incidental and transient because it 
does not directly affect him. 

What Type of Floors? 

And because cleanliness and effi- 

ciency are generally accepted as in- 
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By DAVE E. SMALLEY 


dispensable attributes of a hospital, 
that part of the hospital most closely 
scrutinized by the public demands the 
utmost consideration. 

It is not the intention of this writer 
to recommend any special kind of 
floor for any particular part of the 
hospital. To do so would undoubt- 
edly invite a controversy, not only 
among hospital authorities themselves 
who have varied preferences, but also 
among the manufacturers of the dif- 
ferent floorings. Therefore, in order 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





to be as helpful as possible in assist- 
ing you to select your new floors, let 
us see what other important hospitals 
are now using. 

There is the great Walter Reed 
Hospital, of Washington, D. C., with 
a capacity of 3,000 beds and miles of 
floors. The greater part of the floors 
in the main building is of terrazzo, 
while the floors of the wards and offi- 
cers’ quarters are covered with lino- 
leum. Rubber runners traverse many 
of the corridors and other paths of 
constant traffic. The floors of the 
dietetic kitchens are of tile. 

Various Types 

In the 225-bed Evangelical Deacon- 
ness Hospital of Detroit, we find ter- 
razzo prevailing in the laboratories, 
blood bank, emergency room, kit- 
chens, dining rooms, physical therapy 
department, radiographic and patho- 
logical departments, rooms and wards, 
also in the upper corridors. The 
floors of the lobby, waiting room, first 
floor corridor, general business offices, 
superintendent’s office, medical rec- 
ords library and board room are cov- 
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STANDARDIZE NOW... 
on this Simmons ALL-PURPOSE Bed! 


Here’s the modern way to solve a major hospital bottom. With just a simple twist of the wrist 
equipment problem. .-. standard as well as many special positions be- 

The Simmons All-Purpose Bed provides for come instantly available. See this bed for your- 
quick utilization of standard accessories and self... and you'll know why so many leading 
features the famous Deckert. Multi-position hospitals today are “standardizing on Simmons”! 


| © These cut-away illustrations 


show stainless steel baffle 
bar with slide closure, which 
is built on each bed end. 
Socket at each corner re- 
ceives irrigation Rod or Bal- 
kan Frame post. 












e Steel brackets on each e The H-429 All-Purpose Bed. Standard equipment includes: stainless 
bedpost into which sliding steel baffle bars on each end, with built-in corner sockets; brackets for 
"Safety-Sides” are placed. "Safety-Sides” on each post; the famous Deckert Multi-position Bottom; 
All accessories on All-Purpose and 3” casters, 2 with brakes. 


Bed can be handled with ease 

by one nurse. 
e The All-Purpose Bed with full-length 
"Safety-Sides” and End Guard in place. 








“=, © The All-Purpose Bed with Simmons 
KY Portable Balkan Frame. 

















SIMMONS COMPANY 


Hospital Division 
Display Rooms 
Chicago 54, Merchandise Mart ‘ New York 17, 383 Madison Ave. 
San Francisco 11, 295 Bay Street Atlanta 1, 353 Jones Ave., N.W. 
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ered with rubber composition. 

In the Deaconess School of Nurs- 
ing the floors are also covered with 
rubber composition while the floors of 
the outpatient building are covered 
with linoleum. 

At the $300,000 Illini Communi- 
ty Hospital at Pittsfield, Ill., we find 
asphalt tile on the main corridors, sun 
parlors, library, waiting rooms, ad- 
ministration offices and patients’ 
rooms, while terrazzo prevails in the 
two operating rooms, first aid room, 
delivery room and rest rooms. There 
are tile-red finished concrete floors in 
the kitchen, laundry and ice plant. 


What Others Use 


In the 146-bed Brooklyn Eye and 
Ear Hospital, Brooklyn, N. Y., there 
are 33,940 square feet of linoleum 
floors in corridors, wards and rooms. 

Mount Sinai Hospital, Chicago, 
with 200 beds, has 1500 square feet 
of tile in the lobby, 6700 square feet 
of rubber flooring on the corridors. 

There are 15,000 square feet of 
linoleum on the floors of the 240-bed 
Woman’s Hospital at Detroit, and at 
the 60-bed Cottage Hospital, Grosse 
Pointe, Mich., there are 14,700 square 
feet of linoleum in halls and rooms and 
1500 square feet of rubber tile in the 
lobby. 

At the New England Medical Cen- 
ter, Boston, which includes the Boston 
Floating Hospital with 35 beds, the 
Pratt Diagnostic with 65 beds and 
Tufts Medical Clinic (with no beds), 
there are 85,000 square feet of asphalt 
4 and 46,550 square feet of rubber 
tile. 

There are 90,000 square feet of 
terrazzo floors at the 174-bed Evan- 





gelical Deaconess Hospital of St. 
Louis, with only 600 square feet of 
linoleum and 450 square feet of Ozark 
marble, the latter in the lobby. 

At the 196-bed Highland Park 
General Hospital, Highland Park, 
Mich. there are 21,200 square feet of 
cork tile floors, and at Battle Creek, 
Mich., the 120-bed Community Hos- 
pital has 17,500 square feet of ter- 
razzo, 3,000 square feet of rubber tile, 
some mastic tile and 4,500 square feet 
of concrete. 

Down in Laredo, Texas, the floors 
of the 80-bed Mercy Hospital are 
magnesite and rubber, while in the 
same city the floors at the M & S 
Clinic are all asphalt tile. 


Some of Everything 


In California there is the $5,000,- 
000 U.S. Naval Hospital at Long 
Beach with 221,000 square feet of 
floors in the main hospital alone. Of 
this area there are 75,995 square feet 
of terrazzo in the Administration 
Building, 78,585 square feet of quarry, 
asphalt and ceramic tile in the Sub- 
sistence Building, and 66,420 square 
feet of terrazzo in the two permanent 
ward buildings. There are also 200,- 
000 square feet of oak floors in the 
temporary wards. 

Most of the above figures come 
from fairly recent surveys, but in 
every case they do not include the 
total floor area of the particular build- 
ing, and they are subject to change 
from recent alterations and additions. 
It is hoped they do, however, give the 
prospective hospital builder some use- 
ful information regarding the types of 
floors that predominate in some of the 
nation’s leading hospitals. 








A well cared for terrazzo floor in corridor leading to officers’ quarters in Walter Reed 
Hospital, Washington, D. C 
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Second floor corridor looking toward east 
sunroom of Illini Community Hospital, 
Pittsfield, Ill. 


By the above it would appear that 
the kinds of floors in most general use 
in hospitals are as follows, named in 
the order of their prevalence: Ter- 
razzo, asphalt tile, linoleum, rubber 
tile, cork tile and concrete. 

While the composition of these six 
kinds of floors is rather generally 
known, it may not be out of order to 
describe it briefly herein and at the 
same time to indicate some of the 
characteristics of the different floors 
themselves. One cannot become too 
familiar with a product in which he 
expects to invest a large sum of money 
and with which he must live for an 
indefinite time. 

What Is Terrazzo? 

Terrazzo is made of concrete mixed 
with marble chips, the latter usually 
of variegated colors. When the floor 
is “set” or dry, the top is ground down 
with a special machine until a smooth, 
continuous surface is obtained. When 
polished, a very attractive and very 
durable floor is the result, and one 
that is easily maintained by mopping 
or waxing. It is sometimes slippery 
when wet, but not unduly so. 

Terrazzo is fairly easily stained and 
suffers materially from contact with 
acids. Excessive use of strong alka- 
line cleaners is injurious since the 
alkali penetrates the pores of the 
marble and when dry, expands, caus- 
ing the marble to spall. If the con- 
crete base is improperly made the 
floor will have a tendency to “dust”— 
a powdery exudation forming on the 
surface. There are fairly successful 
remedies for “dusting” but it is ad- 
visable to avoid the condition by em- 


‘-ploying only the best terrazzo con- 


tractors. _ 
Asphalt tile is made principally of 
asphalt, asbestos fibre and color pig- 


ment, heated and formed under pres- | 
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HIGH SPEED OPEN BURNER COOKING TOP 


EFFICIENT FLAT GRATES: utensils slide without tipping. Each two- 
burner grate frame has two separate circular grids. Advantages: 
reduced heat loss because of broken heat conduction, also easier 
cleaning. 

COVED BACK TOP CASTINGS: easy cleaning coved back edge — 
patented — polished smooth. 

FRONT GUARD TOP CASTING: smooth—concealed bolts. 

FOUR GIANT MAGIC CHEF BURNERS: high speed—even heat. Ports 
on side. Non-clog. Efficient. Flexible. For both small and large 


utensils. Full-on rating of 15,000 B.T.U. Rating at low setting 2,000 
B.T.U. per hour. 


AUTOMATIC TOP BURNER LIGHTING: (push button type furnished 
on SS Models). 


INDIVIDUAL SANITARY BURNER TRAYS: protect burners and catch 
boil-overs—prevent wasteful over-ventilation. (Drip pan below 
burners furnished on SS Models.) 


CONCEALED EXTRA HEAVY MANIFOLD AND GAS COCKS: aluminum 
handles. 


AUTOMATIC HEAT CONTROLLED OVEN 
‘LARGE CAPACITY: 24” wide, 28” deep, 15” high. 
GLISTENING CLEAN LONG LIFE OVEN INTERIORS: porcelain enameled 
linings—guard against rust and corrosion. 
EXTRA HEAVY GAS-SAVING MAGIC CHEF OVEN INSULATION: 
protected by porcelain enameled housings—non-sagging — keeps 
kitchen cooler. 
SAFETY OVEN GAS COCK. 
IMPROVED MAGIC CHEF OVEN BURNER EQUIPMENT: simple and easy 
to light through hole in oven bottom—preheats to 300° in 5% min- 
utes, to 400° in 10 minutes, to 500° in 15% minutes—full on rating 
for fast preheating 42,000 Btu. 
FAMOUS AUTOMATIC RED WHEEL OVEN HEAT REGULATOR: reduces 
meat shrinkage—saves gas. 
SANITARY MAGIC CHEF OVEN BOTTOM: raised rim keeps spill-overs 
out of burner compartment—has V-shaped heat spreader. 


STURDY OVEN RACK: one—has two sets of slides. 


EXTRA STRONG COUNTER-BALANCED OVEN DOOR: non-breakable 
hinges—improved chrome-vanadium springs—convenient cool tubu- 
lar door handle. 





i 
mark © 
DEPEMABINTY 





—— 





COMPARISON PROVES MAGIC CHEF EXTRA HEAVY DUTY 
GRATE TOP GAS RANGE IS THE FINEST YOU CAN BUY 





@ Wherever food is cooked, gas does the job 
best. Beyond the city gas mains, Magic Chef 
Heavy Duty equipment is available for ‘‘Pyro- 
fax” gas in Eastern and Central States and for 
other L.P. (bottled and tank) gases elsewhere. 


* 


AMERICAN STOVE COMPANY 


NEW YORK ¢« ATLANTA 
PHILADELPHIA * CHICAGO ¢ CLEVELAND « ST. LOUIS 


LOS ANGELES 
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Linoleum floor treated with floor wax 
in Cottage Hospital, Grosse Pointe, Mich. 


sure. It is usually less expensive than 
other popular floor coverings and if 
the under-floor is in good condition it 
is quickly laid and gives a very tough 
and durable floor. Being slightly flexi- 
ble and pliable it is somewhat “self- 
healing” and provides a floor only a 
little less comfortable than linoleum 
and rubber. 

Because of the asphalt content, 
however, colorings are limited to 
rather dull shades. It is almost proof 
against alkalies, alcohol, chloroform, 
ether and somewhat less so against 
the burning acids; but oils, fats, car- 
bon tetrachloride and the mineral 
spirits dissolve it. It should never be 
varnished or waxed with solvent-type 
waxes. 

No amount of moisture seems to in- 
jure the tile itself, but moisture does 
affect the cement with which it is 
attached to the floor, causing the tiles 
to loosen. . 

What Is Linoleum? 

Linoleum: Made principally of 
ground cork and linseed oil, pressed 
into sheets between heated rollers, it 
makes a very attractive as well as 
serviceable floor covering. Being 
very flexible and pliable it readily 
conforms to any small variations in 
surface of the under-floor, though 
such variations usually produce un- 
sightly worn spots in time. Linoleum 
is quickly and easily installed and is 
almost as quickly and easily replaced 
when its usefulness is gone. It pro- 
vides a very quiet and comfortable 
floor, especially for people who must 
stand on it for periods of time. 

It can be mopped with clear water 
or with mild (neutral) soap solutions, 
but excess water must not be used, 
since it may seep underneath and 
loosen the linoleum body from its bur- 
lap backing. Acids and spirits are 
more or less injurious to linoleum. 
Alkalies are ruinous—they combine 
with the linseed oil content to make 
a sort of embryonic soap. For large 
floor areas battleship linoleum is the 
best suited. 

What Is Rubber Tile? 

Rubber Tile: In pre-war times it was 
made of natural rubber, along with 
sulphur, so called “mineral rubber’’, 
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color pigment and sometimes fibres, 
all of which are vulcanized together 
into thin sheets. The upper surface 
is polished to a plate finish and the 
sheets cut into separate tiles. With- 
out possession of the facts it is as- 
sumed that currently made rubber 
tile is manufactured by very much 
the same method, though synthetic 
rubber is substituted for the natural 
material. 

Rubber tile also provides a very 
attractive floor and at the same time 
affords quietness and comfort in an 
extreme degree. Acting as an insula- 
tion against possible electric shock, 
it is especially desirable where elec- 
trical devices are in use. It is easily 
maintained by mopping, but as in the 
case of asphalt tile and linoleum, too 
much water will cause the tiles to 
loosen. 

Soaps and oils are very injurious to 
rubber tile, as are gasoline, kerosene 
and other mineral spirits. It should 
never be varnished or waxed with sol- 
vent type waxes. 

On the other hand rubber is resist- 
ant to alkali, alcohol, ether, etc. In 
fact, the usually recommended cleaner 
is a mild alkaline solution. 

What Is Cork Tile? 

Cork Tile: Made of cork curlings 
and granulated cork, it is compressed 
and baked in moulds, depending upon 
the natural resin in the cork for the 
binding cement. It is softer and more 
resilient than either linoleum or rub- 
ber and where quiet is of utmost im- 
portance it serves perfectly. Cork 
Tile and Cork Carpet differ mainly in 
the size and shape of the units, the 
latter consisting of long, wide sheets. 








When a patient vacates a room at Silver 
Cross Hospital, Joliet, Ill., the nursing 
department attends to any disinfecting 
that may be needed and redresses the bed 
after which housekeeping staff workers, 
shown here, wash windows, hang fresh 
drapes and scrub the floor 





Pyrethrum Better Than DDT 
In Killing Of Roaches 


In response to inquiries as to the ef- 
fectiveness of DDT in killing cock- 
roaches in the hospital, experts of the 
Bureau of Entomology and Plant 
Quarantine have stated that although 
DDT will kill roaches, they believe that 
pyrethrum is a better product to use for 
this purpose. The choice of pyrethrum 
is made partly because it is not toxic to 
man, whereas DDT in sufficient quan- 
tity is known to be poisonous. 

Pyrethrum is a powder made from the 
blossoms of a rare plant. It is used 
either as a dust spray or as a petroleum 
base spray. It kills the insects by 
asphyxiation immediately on contact. 
During the war the supply of pyrethrum 
was reduced as Japan had _ been its 
largest producer, and the supplies from 
other sources were being used for mili- 
tary purposes. Last year pyrethrum 
was released from control of the War 
Production Board, and a good supply 
will soon be available for use’ in hospi- 
tals. 





Cork Tile and Cork Carpet are 
more easily soiled than linoleum and 
rubber and therefore are somewhat 
more trouble to maintain. Like lino- 
leum they are injured by alkalies and 
suffer from too much water. Also 
they usually suffer from severe or sus- 
tained concentrated pressure, result- 
ing in permanent indentations. 

What About Concrete? 

Concrete: It is pretty common 
knowledge that concrete is made of 
cement, sand, gravel and_ water. 
Though it predominates in basements, 
it is also frequently used on other 
floors. If correctly made it affords 
a good and serviceable floor but, if 
improperly made, can become a very 
troublesome one. If poorly made, you 
are likely to have an endless source of 
grief from “dusting.” Therefore, use 
discretion in the selection of your con- 
tractor. For main and upper floors, 
color in the mix obviates the otherwise 
lifeless gray tone of natural concrete. 

Acids are injurious to concrete, but 
the effect of other chemicals seems to 
be limited. Neither is excess water on 
the surface detrimental, but water un- 
derneath presents difficulties. 

In the above, because of limited 
space, much has been necessarily 
omitted, but it is hoped that enough 
information has been imparted to as- 
sist prospective builders in the selec- 
tion of floors. Still to be taken into 
consideration, of course, are possible 
recent improvements in flooring ma- 
terials, but in the case of these caution 
is advisable. After all, service over 
a period of time is the most reliable 
test. 
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2+» fuel savings provided by the 
Todd Burners installed in 45 will 
buy the equipment you asked for.” 


Ty... Todd Burners replace antiquated com- 
bustion equipment, fuel savings as high as 
10% of previous average annual consumption are 
frequently obtained. 


In addition, maintenance charges are reduced to 
a minimum, with trouble-free Todd Burners! 


Many directors of institutions and owners of large 
buildings have saved the entire cost of a Todd in- 
stallation in one or two seasons, with consequent 
release of funds in their operating budgets for the 






TODD SHIPYARDS 
601 West 26th Street, 
R, HOBOKEN, 
OOKLYN, ROCHESTER, 
poe a BOSTON, sree peusto 
, :, TAMPA, GALVE ; ‘ 
Ce nctse: SEATTLE, TACOMA, MONTRE 
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purchase of other urgently needed supplies or 
equipment. 

Even more essential in a hospital heat and power 
plant is the absolutely flexible response to varying 
temperature requirements provided by Todd auto- 
matic oil or gas burners. These burners operate at 
top efficiency in all weathers, a point of great 
importance to the welfare of your patients. 
Whether you are contemplating the modernization 
of an existing building or the heat and power 
specifications for a new structure, you will find 
that Todd combustion equipment will give you 
the utmost in both economy and performance. 

A Todd Engineer will be glad to assist you or your 
architect on your whole heat and power set-up. 










ELPHIA, CHICAGO, 
ASHINGTON, DETROIT, 
LOS ANGELES, 





What Water Softening Means 
To the Hospital Laundry 


By DAVID L. DAY 


On our trip last year through the 
South there was talk in various places 
of great postwar improvements to be 
made in the base exchange materials 
used in commercial water softening. 
So far as we have heard since, no steps 
have definitely been made in that di- 


rection. Of course, there are now 
carbonaceous types originating from 
coal instead of clay. These have usu- 
ally a rated capacity of 6000-7000 
grains. The main argument for them 
is that they resist acid water more 
effectively. 

We believe that hospital laundries 
will make their greatest advances not 
through the discovery of new natural 








STAENLESS STEEL 
CABINET SINKS 
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NEW BEAUTY 
AND EFFICIENCY 
IN STAINLESS STEEL 
CABINET SINKS.... 


2 IMPORTANT FEATURES 


Here are the latest developments of Just Line craftsmen—notable 
improvements in the fabrication of Stainless Steel cabinet sinks. 


I—DOUBLE-PITCH DRAINBOARDS 


Radiiluxe Stainless Steel Sinks have drainboards pitched side- 
wise toward the bowl, as well as endwise... providing smooth, 
even, perfect drainage from every angle. There are no channels 
to clean, no grooves to endanger fine glassware. 







2—IN-BUILT ANTI-SPLASH RIM ON BOWLS 


Where drainboard and sink top meet, the bowl is curved slightly 


wee, 


inward and joined to the sink top in a seamless 
weld, forming an anti-splash rim around the 
entire perimeter of the bowl. The welded joint 

is polished to a smooth, satin finish. | 





NEW FREE BULLETIN describes Radiiluxe Sinks with 
single or double bowls, with or without drainboards; 
straight, ‘““U” or “L” types... standard sizes or custom 
fabricated to your specifications. Write today. 


Stainless Steel 
CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 


SS 











4610-20 W. 21st Street, Chicago 50, Illinols 











or synthetic base exchange materials 
but in a more understanding use of 
the materials long available. These 
laundries will not make improvement 
so much by reason of improved soft- 
eners as by a more intelligent use of 
the softeners now installed or to be 
installed in the plants. 


Softening Process 

In any event, the mineral bed in a 
softener rests upon a graded gravel 
bed. When operating downflow, the 
hard water enters the tank at the top, 
being distributed fairly evenly over 
the mineral bed surface by pipes. The 
water passing through the minerals 
permits the exchange reaction to take 
place—that is, the calcium and the 
magnesium present are absorbed and 
chemically exchanged for sodium. 
This process is, in popular terms, the 
process of water softening. 

After the water passes through the 
mineral, changing from hard water to 
soft water, the softener’s collector sys- 
tem collects the soft water at the tank 
bottom and out it goes through the 
soft water outlet. As Merle Egloff, 
an old fellow worker, used to opine: 
“Tt’s the simplest thing in the world— 
yet men went a million years without 
ag 

Importance of Backwashing 

Here is something extremely im- 
portant but which we often find great- 
ly neglected. As the hard water 
passes through the mineral bed, 
changing into soft water, the pressure 
exerted in one direction tends to pack 
the mineral bed tightly. Naturally, 
there is a certain amount of foreign 
matter collecting on the top part of 








When Lt. Stillman Harding was wounded 
during a bombing raid over Austria he 
eventually reached Bushnell General 
Hospital, Brigham City, Utah, where who 
should walk into his room as a special 
nurse but his wife, Cadet Nurse Mada- 
lynne Cook Harding, shown here with 
her husband. U. S. Army photo 
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tHE NEW DOEHLER “ADAPTO BED” cuss 11! 
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BRONCHOSCOPIC POSITION 
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LOW CARDIAC POSITION 











HIGH CARDIAC POSITION 









READING OR EATING POSITION 


SPINAL HYPER EXTENSION POSITION 
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TRENDELENBURG POSITION 





























BED PAN POSITION 


RESTING POSITION 


* ALL FOUR SECTIONS of the spring 
surface of the new DOEHLER 
ADAPTO BED can be raised or lowered. 


* EACH SECTION, as well as the back rest, can 


be adjusted to any desired angle, and to convenient stretcher-level. There’s never a sag 


in the mattress or spring. The entire length of the mattress contributes to patient-comfort. 
Pillows and bolsters need not be used. 





RESPIRATORY POSITION 





PATENT APPLIED FOR 


* THE ELEVATOR PISTON (patent applied for) utilizes for the first time an engineering-proved 
principle in bed design and construction. Its silent, simple, 
easy-working mechanism follows convenient, gatch-spring 


operation. 
<os! 
any: 
Es a 
% — 
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FACTORY: PLAINFIELD, CONN. 


‘ , DOEHLER METAL FURNITURE CO., INC. 
Pag ne sige for ee om goat. EXECUTIVE OFFICES: 192 Lexington Ave., New York 16, N.Y. 


SALES OFFICES: Washington, D. C. * Los Angeles * San Francisco * Portland, Ore. 
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OF SUPERIOR DISHWASHING 


You may know that the compact Model R-1 Auto- 
san—27” square and 5’ high—requires minimum 

















136 


kitchen space, streamlines dish traffic and assures 
prompt serving of food. You’ve undoubtedly heard of its 
famous “cloudburst” action that puts sparkling clean dishes 
back into use in minutes. But do you know the Colt fine 
points, the extras, that make R-1 a preferred dishwasher 
among hospital kitchen efficiency experts? Here are a few: 


(1) Motor and pump are mounted as a direct one-shaft 
unit on a single pedestal base—no lost power, no misalign- 
ment or binding—supremely simple. (2) Pump forces 140 
gallons of wash solution per minute through 6 over and under 
spray tubes. (3) Ten over and under rinse sprays have 
automatic self-closing valve. (4) Spray tubes— removable 
without tools — fold back so that scrap trays may be removed 
easily without tilting. (5) All controls and mechanical at- 
tachments are below table line — upper cabinet clean and free 
from obstructions. (6) All interior parts are brass, bronze or 
stainless steel except wash manifolds—nothing to rust or 
corrode. (7) Magnetic motor starter protects against both 
overload and underload. 


Compare these Colt precision-engineered points 
of superiority —then specify Autosan. A Colt 
representative will gladly call and discuss your 
plans with you. 








the bed—some clays, dirt, sand par- 
ticles, soot, and the like. All of these 
substances coat the mineral particles, 
reducing the softening capacity. 

So occasionally it is highly impor- 
tant that we take time and do the 
work necessary to recondition the 
mineral bed. This is called back- 
washing. The manufacturers of the 
various softeners never fail to try to 
impress the necessity of backwashing 
upon the minds of the softener pur- 
chasers. They tell the new owners 
just how to do the job right, including 
the proper rate of backwash flow. 
Yet through pure carelessness or neg- 
lect, a great many softener owners 
never backwash so long as it can well 
be postponed. When they do the 
work, it may be done indifferently, 
using a flow rate too low or too high 
to give the desired results. 


Of Vast Importance 


In conversation a few years ago 
with a hospital laundry manager in 
Tennessee, he said: “Every person 
who works in the washroom is taught 
just how to ‘rejuvenate’ our zeolite 
softener. Soft water is of vast im- 
portance, enabling us to do fine work 
at low cost. We can’t have soft water 
until the softener is cleaned out and 
operating at top efficiency.” 

Never were truer words spoken. 
A good job of backwashing the zeolite 
mineral bed done at the proper time 
throughout a year can make a noticea- 
ble improvement in washing quality 
and a noticeable reduction in soap and 
soda costs. Not only is backwashing 
—or as our Tennessee friend had it— 
“rejuvenating” extremely necessary 
but there are times when it is neces- 
sary to regenerate the mineral—put 
it back in condition to soften all the 
water passing through it. 


Testing Kit Useful 

In an interview before the Christ- 
mas holidays, a laundry manager as- 
serted: “Here is where the washroom 
kit comes in handy again. Testing 
the water from the softener we can 
catch the trouble before it gets cost- 
ly. As soon as any appreciable hard- 
ness shows up in the test we can re- 
generate the softener minerals and 
save money.” 

Like the principle of zeolite soften- 
ing, and like the technique of back- 
washing, the task of regeneration is 
simplicity itself. We accomplish it 
with a strong salt brine. The heavy 
concentration of sodium salt thus pro- 
vided chemically reverses the reaction 
of softening. By rinsing we carry the 
calcium and magnesium chlorides 
away together with the excess salt. 
This means, the mineral takes up the 
calcium and magnesium, picks up the 


HOSPITAL MANAGEMENT, March, 1946 














Se ae ee snaiets sale ads " 





HO 

















r- 























Fo 
Mecha! 
was ching 


It’s simple. Film.on china, glass and silver harbors 
germs, carries them from user to user. Often this film 
remains—even after mechanical washing. But Super Soilax 


breaks the chain of possible infection. Its more effective 


cleansing action delivers utensils film-free! 


‘Naturally, a dishwashing agent so powerful banishes 
every trace of food residue. Dishes, silverware, glasses 
leave your machine spotless, immaculate... health-clean 
because they’re film-free! 


Super Soilax “sparkle” wins a smile from patrons, 
“brings them back again and again. For more-than-visible 
cleanliness, for lower bacteria-count-per-utensil, try Super 
Soilax and Super Soilax Service! Economics Labora tory, 
Inc., St. Paul, Minnesota. 
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hardness, during water softening. In 
the process of regeneration, the min- 
eral releases this hardness and rinsing 
takes it down the sewer. 

On Feb. 4 we saw a man of con- 
siderable experience trying to regen- 
erate a zeolite softener with about 75 
per cent enough salt. As a rule, it 
pays to use 5 pounds of salt for each 
10,000 grains exchange capacity. It 
pays to use a good grade of salt, to 
follow the manufacturer’s directions, 
and to rinse thoroughly after the salt 
has done its work. Again, the manu- 
facturer has a prescribed rate of flow 
of hard water in rinsing after regen- 


eration. Use this rate of flow and 
continue it until salt is no longer 
tasted in the water leaving the soft- 
ener. Then make a hard water test. 
If needed, continue the rinsing. The 
softener is not ready for operation 
until the waste water is zero soft or 
approximately so. 

Occasionally we have a _ hospital 
laundry manager say the water soft- 
ener installed was too small in capac- 
ity. Of course, the size of softener 
needed depends upon the amount of 
hardness in the water and the amount 
of soft water required to operate the 
plant. If the water softener company 
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STERILIZES ¢ DRIES 





OVER 1600 GLASSES IN ONE HOUR 
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See 
this stream- 
lined 1947 
model at the Res- 
taurant Show — space 





Why worry whether your glasses are really clean, free of all stains. 
and germs, whether they will meet health regulations? Invest in a 
Lofstrand and be absolutely sure that your glasses are shining, spark- 
ling, sterile! A set of brushes scrubs all film and soil inside and out; 
hot water (200°) sprays rinse and sterilize; hot air fans dry them as 


clear as crystal. 


The savings on labor and breakage alone will pay for a Lofstrand 
in much less than a year. Write for folder and name of dealer near- 
est you. . . . Some territory still open for distributors. 


THE LOFSTRAND COMPANY 


makers of glass washers for over 15 years 


GUROME 9g | SELIM ROAD—SILVER SPRING, MARYLAND Ss 
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knows how much water you need and 
how hard the water is, it can tell you 
what capacity of softener is indicated. 

As in most laundry equipment, it 
is better to have too much capacity 
than too little. If one’s flow of water 
is variable in amount of hardness, it 
is best to estimate the capacity needed 
on the basis of the average hardness 
plus a little extra size as a margin of 
safety. When the water supply is 
about the same in hardness, week 
after week, it means little water soft- 
ener supervision is necessary. Where 
the hardness varies from day to day, 
it is essential that day by day atten- 
tion be paid the softener. 

Various Methods 

There are various methods of test- 
ing water for hardness. The most 
exact in use is the one recommended 
by the American Public Health Asso- 
ciation. This is a little complicated 
and so is rarely employed in commer- 
cial or hospital laundries. Virtually 
all the hard water tests seen made for 
some years have been tests with one or 
another of the washroom kits. As of 
the first week in February, a test for 
hardness was made with 25 cubic cen- 
timeters water sample. There was a 
soap solution with a concentration 
something over 3% as sodium oleate. 
Five drops were considered as indicat- 


| ing one grain of hardness. When two 


or three drops of the solution raised a 
nice rich permanent suds, the water 
was considered zero soft for all prac- 
tical washroom purposes. 

In testing water carrying over 10 
grains hardness, the practice is to 
dilute with distilled water, usually 
half-and-half, test the hardness, multi- 
plying the result by 2. Attempting to 
directly test extremely hard water, 
10 to 20 grains, results usually in very 
inaccurate figures. Lowering the 
hardness by dilution of distilled water 
and then computing the grains of 
water hardness will get nearer the 
exactly correct answer. 

When changing an expression from 
grains to parts per million, all we need 
to remember is that one grain per gal- 
lon hardness equals 17.1 ppm. Thus 
by multiplication or division we can 
change from grains of hardness to 
parts per million or vice versa. 


Publisher Offers Award 


For Best Medical Book 

The book publishing firm of W. W. 
Norton & Co. announces that they are 
again inviting manuscripts for submis- 
sion to be considered for the Norton 
Medical Award of $3500 offered to en- 
courage the writing of books on medi- 
cine and the medical profession for the 
layman. Contestants must be profes- 
sional workers in the field of medicine. 
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10 Are your beds giving all the luxurious comfort you'd like 
ly them to? Your guests or patients will appreciate the superior 
on quality of Pacific Sheets—an “extra” which you can give them 
wh at no extra cost to you or to them. 
am Pacific Sheets are made the balanced way—they are soft 
= and smooth and white, yet strong and firm too. No one of these 
rom qualities is sacrificed to enhance another. 

a Our looms are humming busily and we are striving to 
‘hus 


can fill all orders just as promptly as possible. Keep in touch with 


your wholesaler. 


a BALANCED 
ros G PACIFIC 


nedi- 
r the SHEETS 
.. PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


W. A. BALLINGER & CO............ San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO.........000- New York 
BROADWAY DRY GOODS CO.......... Pittsburgh 
CAROLINA ABSORB. COTTON CO..Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO... cc ccccccscces Bangor, Maine 
Pe B In es 6 dlnicc ci ede ctciawans San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO.. Denver 
JOHNSTON & LARIMER D. G. CO. INC... ..Wichita 


JONES, WITTER S66Oi oi 66ccccccccacees Columbus 
MECOMPRERL-RERE CO. oicciesiesicsscccsicccs Detroit 
PATEL ER BRIS) GOie.k 5.5 vcasicsecceeccic Chattanooga 


WALTON N. MOORE D. G. CO., INC..San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 
OGRE Ge IVE, Groce cccsccccivccdcess Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO... 2. ccccccss Philadelphia 
PH SUPE GO ieissida Ssindiceisc dec Minneapolis 
PREMIER TEXTILE CORP. «2... ccccscces New York 
BS CORIBINGUR COie iano vcciddcncadescces Lincoln 
TEE Weis ING oes 6aidie sc Wiarcawiccconss Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO... cccicccsiccees Cincinnati 
SWEENEY & McGLOIN .........ccccccces Buffalo 
UNITED COTTON GOODS CO., INC... . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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Specify 


DARNELL 
CASTERS 


& E-2 ROLL 


WHEELS 


All Darnell Institutional 
Casters and Wheels are 
made to meet the most 
exacting requirements 
of hospital use. Darnell 
engineers know that, 
quietness and easy-swiv- 
eling and rolling qual- 
ities in a caster are vital 
to the efficiency of 
well-managed hospitals. 


Free 


DARNELL 
MANUAL 


For light or heavy 
duty service Darnell 
Casters and Wheels 
are made for along life 
of trouble-free usage, 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 ILL 







































































Some of the advantages of convector radiation, described in the accompanying article, 
are pictured here, showing the neatness of this type of heating installation 


How to Heat the Hospital; 
Advantages of One System 


With the relaxation of building re- 
strictions, plans for postwar construc- 
tion are being made and completed 
with surprising speed. Buildings 
erected in this period will embody all 
the developments and improvements 
brought to light during the war. In ad- 
dition many developments whose 
progress was interrupted by the war 
are now available or will be available 
shortly. In the light of these facts, 
it is easily seen that in the postwar 
building there will be no place for out- 
dated equipment. 

Since in any structure, the heating 
system must be given an important 
share of consideration, it is well for 
those who are planning to build to be- 
come familiar with a heating system 
ideally suited to meet the require- 
ments of postwar architecture and in- 
terior decoration—convector radia- 
tion. 


Convectors, not to be confused with 
conventional radiators, are comprised 
of two basic parts: a heating unit, 
consisting of non-ferrous tubes and 
fins through which hot water or steam 
is circulated and an enclosure which 
promotes the circulation of hot air 
over the surface of the heating unit 
and discharges the heated air out in- 
to the room. 

Simple System 

As hot water or steam is circulated 
through the heating unit, it heats the 
surfaces of the tubes and fins. This 
heat is then transferred to the sur- 
rounding air by conduction. As the 
air surrounding the heating unit is 
warmed, it rises and is circulated out 
into the room through an outlet grille 
in the upper part of the enclosure. 
Cooler, heavier air is drawn in through 
the lower opening in the enclosure, 
comes in contact with the heating unit, 








HORNER : « 
BLANKETS 


Used by Hospitals 
from Coast to Coast 








HORNER WOOLEN MILLS COMPANY 


EATON RAPIDS, MiCt 


HM-3-46 
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«Sleeping on a Sealy 
is like Sleeping on a Cloud” 


SEALY inc. 
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PROVIDES... 


sood rest 


The prescription for proper rest is found in the 
body cradling comfort provided by the Sealy 
mattress. The choice of over three generations 
of discriminating homemakers, is now the choice 
of leading hospitals where a patient’s comfort is 
paramount and where long-life service is essen- 
tial. You can buy with confidence from this 
veteran mattress maker—the pioneer in bring- 
ing better rest to millions. 65 years of mattress 
manufacturing experience and research have 
given Sealy factories a beneficial background 
which no other leading manufacturers possess. 


ITAL DIVISION 





KE SHORE DRIVE - | Ic 
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ANU! 
1iaS 
The thief in your 
Heating System 


Overheating? Open windows? 
Wasting costly fuel on mild days? 
Discovering higher fuel bills? ... 
There’s a thief in your heating sys- 
tem—Faulty Control! 


Correct this needless expense and 
discomfort. Modernization with 
the Webster Moderator System and 
Automatic Controls will assure cor- 
rect steam delivery to each radiator 
at all times. It is automatically 
“Controlled-by-the-Weather” to 
agree with exposure and outside 
weather conditions. 


In the Webster Moderator System 
there are just four control elements: 
an Outdoor Thermostat, a Main 
Steam Control Valve, a Manual 
Variator and a Pressure Control 
Cabinet... assuring the highest ex- 
pression of comfort and economy 
in modern steam heating. 


More Heat with Less Fuel 


Seven out of ten large buildings in 
America (many less than ten years 
old) can get up to 33% more heat 
out of the fuel consumed! .. . If 
you are planning on a new build- 
ing or on modernizing an existing 
building, write today for “Perform- 
ance facts”—a book of case studies, 
before and after figures, on 268 
Webster Steam Heating installa- 
tions. Address Department HM-3. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 
In Canada, Darling Brothers, Limited, Montreal 


CONTROL 
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AUTOMATIC _ 





Heating Systems 





is heated and the cycle is repeated. 

Since convectors operate on the 
principle of matural convection, a 
positive yet gentle circulation of heat- 
ed air is created without the use of 
motors, fans, blowers, or any other 
moving parts. Simplicity of design 
and construction is a feature of con- 
vector radiation. 

While a major part of a convector’s 
total heat output is by convection, a 
small, yet nonetheless important part 
is by radiation. This radiant heat 
from the warm enclosure front com- 
pensates for the radiant heat loss at 
windows under which convectors are 
usually installed. Radiant heat 
emitted by a convector is not intense 
as in the case of ordinary radiators 
and thus is not sufficient to prohibit 
the placing of furniture close to the 
convector front. In hospitals where 
space is at a premium this feature is 
especially advantageous. 


Easily Controlled 


It is necessary that a hospital heat- 
ing system be easily yet accurately 
controlled, inasmuch as room tem- 
perature must be regulated to the 
comfort of the individual patient. 
Where automatic heating controls are 
used, all-copper convectors are unsur- 





passed in responsiveness to thermo- 
static change. Second only to silver 
in speed of thermal conductivity, the 
all-copper heating unit heats quickly 
without heat-lag and in like manner 
cools equally fast without over-heat- 
ing. Thus convectors are able to 
meet satisfactorily the demands of 
thermostatic change in the most sensi- 
tive automatic control system. 

Individual room temperatures can, 
if desired, be manually regulated by 
dampers located in the upper grilles of 
convector enclosures. In this way 
the heat output of a convector can be 
conveniently adjusted to the patient’s 
comfort without interfering with tem- 
perature control throughout the rest 
of the building. 


Clean Operation 


An advantage of convector radia- 
tion, especially suited for hospital in- 
stallations, is its cleanliness of opera- 
tion and maintenance. Since the 
convector operates on the principle of 
natural convection and gently circu- 
lates rather than agitates the sur- 
rounding air, it discourages dust and 
dirt from being circulated through 
the room. Because of enclosure de- 
sign, walls, drapes or curtains adja- 
cent to the enclosure front are not as 












Colorful ROLL-UP 


combinations. 


71-73 Murray Street 





RUBBER LINK MATS 


For entrances, inside and outside vestibules, lobbies, halls and corridors. 


These mats have given up to twenty years’ satisfactory service in 
hotels, hospitals, public buildings, institutions and apartment houses. 


STOCK SIZES 2' x 3' and 3' x 4' (!/." thick). MADE TO ORDER IN 
ANY REQUIRED SIZE TO SPECIFICATION. 


Reversible. Rough Corrugated Surface. Colors: Black, tile red, green, 


Brushes ® Mops ® Waxes ° Disinfectants * Hotel and 
Institutional Cleaning Supplies 


INSTITUTIONAL BRUSH CO. 


IMMEDIATE 
DELIVERY 





New York 7, N. Y. 
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AS THOUGH 


VULCAh 


THESE HEAVY DUTY 
FLOOR TREATMENTS 
CLING TO THE FLOOR 





That’s Why They Last Longer 
on Room Floors and Corridors 





Rubber vulcanized on rubber forms a perfect bond . . . will wear off but 
won’t come apart. Similarly, Car-Na-Lac and Continental ‘18’ floor 
finishes ... made only with best carnauba wax... last longer because 
they are specially processed to adhere to the floor. 

Ordinary floor finishes loaded with resins and substitute waxes usually 
fail quickly for two reasons: First, resinous waxes speedily disintegrate 
...soon wear out. Second, they lack the adhesive qualities that make 
them adhere to the floor instead of the feet . . . soon wear off. 

Car-Na-Lac and Continental ‘18’, made with practically indestruct- 
ible carnauba wax, can’t wear out. Uniquely processed to adhere to the 
floor, they take a long time to wear off . . . thus cutting down on waxing 
applications, material costs, manpower! Want proof? Send for liberal 
experimental sample. 


" 
N EN L 4% 
asc. U.S pat. OFF. 


R FLOOR FINisy 
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Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out. 
as it dries, resulting in a uniform, streak- 
less, lacquer-like gloss. Self-polishing . . . 
dries in 15 to 20 minutes. Car-Na-Lac 
floor treatment has at least twice the 
wearing qualities of ordinary water waxes 
and is waterproof, non-slippery. Adapted 
for all floors except unsealed “‘raw” wood. 
Meets Proposed Federal Specification for 
Item 9, Type I. 


The same as Car-Na-Lac except that 
it contains about 38% more solids. 
Heavier solid content gives a higher gloss 
and reduces number of applications. 
Covering capacity averages the same as 
Car-Na-Lac, but one coat does the work 
of two. Recommended by a leading na- 
tional liability insurance company for 
safety. Meets U. S. Treasury Specifications 
for ‘Finish Material’’ (and Proposed Fed- 
eral Specifications for Item 9, Type II). 
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THE WHY OF 
THE ‘“‘WEAR”’ 


of Floor Treatments 





CONTINENTAL 
WAXES ADHERE 


ORDINARY WAXES 
SOON WEAR OFF 











CONTINENTAL CAR-NA-VAR CORP. 
1619 E. National Ave. Brazil, Ind. 


Specialists in Heavy Duty Floor Treatments 
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INSTITUTION 


ROBLEMS 





Now, for ONE Cent 
a Gallon You Can 


Deodorize - Clean 
Disinfect 


Here’s help in taking the 
time-consuming work out of 
eliminating odors in wards, 
lavatories, morgues, etc. NOW 
—with fewer “hands”—you 
can do the job quicker, more 
effectively and economically 
with the aid of that newly- 
developed material ... 


OAKITE 
TRI-SAN 


Scientifically-designed Oakite 
TRI-SAN is different because 
it works in 3 ways: it disin- 
fects, deodorizes, cleans in 
one simple simultaneous oper- 
ation! Apply it in recom- 
mended solution strength and 
reach those difficult odor- 
harboring surfaces. TRI-SAN 
destroys odors at the source, 
disinfects as it cleans. 


Just off the press! A FREE 
20-page booklet giving direc- 
tions for application, formu- 
lae and many helpful sugges- 
tions for use. WRITE for 
your copy TODAY! 


OCAKITE PRODUCTS, INC. 


42D THAMES STREET, NEW YORK 6, N. Y. 


Technical Service Representatives Located in All 
Principal Cities of the United States ond Canada 


OAK | T E Sr cialized 
CLEAN i 


TERIALS oe METHODS e SERVIC 
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An example of convector radiation ap- 
plication in the heating of a hospital room 


likely to become grimy or soiled. 

The straight lines and flat surfaces 
of the convector enclosure enable it to 
be cleaned thoroughly and easily by 
merely dusting it off. Wall cabinet 
convectors (types which can be 
mounted on the wall or placed against 
it) provide easy cleaning of adjacent 
walls and floors. This feature is par- 
ticularly important when the convec- 
tor is installed in surgery or other 
rooms which require repeated and 
thorough cleaning. 


Unobtrusive 


The convector is not suited ideally 
to the postwar hospital on the merits 

of its performance alone. Its ability 
to blend harmoniously with any and 
all styles of interior decoration en- 
ables it to fit into any room without 
intrusiveness. Painted to blend with 
adjacent walls, convectors are hardly 
visible to the casual observer. Con- 
vectors can be made almost entirely 
invisible by recessing them into the 
wall so that the enclosure’s panel front 
projects forward only as far as the 
window sill. Compactness of con- 
struction also adds to its unobtrusive- 
ness. 

Accessibility is another important 
feature of convector design. Access 
to the heating unit is easily obtained 
by removing the convector front. This 
simple operation can be performed in 
a few seconds without the use of tools. 

The installation of a heating system 
in a new building is an important step 
and should be given careful considera- 
tion. Not only must the initial cost 
be contemplated, but economy of op- 
eration and maintenance, efficient 
performance in future years and all 
around satisfaction be considered. In 
view of these facts, the selection of a 
heating system should always be made 
carefully by men who know heating 
thoroughly. 
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No Hum! No Howl! 


TORNADO NOISELESS 
VACUUM CLEANER 

1, Listen! But you can't hear itl It's 

noiseless. No noise, no hum, no 

screech. Thoroly insulated. 

Full | h. p. motor develops power- 

ful suction that cleans walls, floors, 

ceilings, etc. 


2 
3. Speeds cleaning schedules. 
4 


No Screech! 


Plugs 

in anywhere. Easily portable. 

7'/2-gallon tank. Frequent emptying 

unnecessary. Large filter area. 
Write for details. 


BREUER ELECTRIC MFG. CO. 
5090 N. Ravenswood Ave. 
Chicago 40, Ill. 
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MONASH 


STEAM SPECIALTIES 





THERMOSTATIC or Combination Float 
and Thermostatic Types for Low Pressure 
Heating. 


MONASH 


CONSERVE i 





Float or Thermostatic Traps for High 
Pressure Process Work. 

Ask for a Copy of our Descriptive Litera- 
ture. 


MONASH-YOUNKER CO., INC. 


1315 W. Congress St. 
CHICAGO — 7 — ILLINOIS 














PREPARE YOURSELF 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day ... to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
— read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 


If you have access to the copy of HOSPITAL 
MANAGEMENT that comes to your superin- 
tendent, read it regularly, every month. Or 
better yet, if that copy has to be passed along 
promptly before you study everything of inter- 
est if contains, have your own personal sub- 
scription come to you every month. It will be 
a worth-while investment in your own future. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 


100 E. OHIO ST. CHICAGO 11, ILL. 
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MAKE 


STEPS 
SAFE... 


Molded SAFETY Step 
Treads by Melflex 
make steps slip-proof. 
Designed to cover ap- 
proach edge with pro- 
tective cushion. No metal 
or screws — applies with 
Melastic Water-Proof Ce- 
ment and stays ‘“‘put’’. 
Made of Sure-Grip rubber- 
ized fabric compound. 


Heavy Ribbed 
Runners... 


AN 


For aisles, runways, 
locker rooms ‘‘Mel- 
Isle’’ ribbed runner in 
light, medium and 
heavy gauge thickness 
gives self-cleaning, slip- 
proof surface. 36 inches 
wide. Any length rolls up 
to 25 yards. 


MELFLEX builds SAFETY coverings for all floor and step 
needs—Link Mats, Corrugated Rubber Matting, Smooth 
rubber flooring, Ribbed Mats, etc. Write for details and 
direct-factory prices. 


= qf 

a PRODUCTS C oT 
L. E WARFORD, President 

415 Wheeler Lane, Akron 8, 0. 


—_ 


cal 








FUNERAL OF A GANGSTER WHO MET UP WITH 


THE SENSATIONAL NEW INSECT KILLER 


ee ys 





CONCENTRATED 
VAPORIZING FLUID 


AVAILABLE IN TWO LABORATORY DEVELOPED FORMULAS 


@ IN ORIGINAL SAFE-TO-USE FORM e WITH 5% DDT SOLUTION 


Sold on Money-Back Guarantee! 

















WRITE FOR FREE e REPRESENTATIVES IN 
DESCRIPTIVE FOLDER ALL PRINCIPAL CITIES 


NUMBER TWO INGLE STREET 











CHEMICAL 
COMPANY 


EVANSVILLE - 8 - INDIANA 
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White Sanforiged 
GENUINE 


INDIAN HEAD 
Hoover Apron 








Lots of 12 —$2.75 


each 
Single, each $3.05 


“The First Time in 
5 Years" 


This extra durable white 
Sanforized genuine Indian 
Head Hoover Apron is 
now offered in limited 
quantities. Double serv- 
ice, reversible garment o 

which will cut your laun- 
dry bill in half. Con- 
structed to withstand con- 
stant washing. Full cut 
and roomy. Will keep 
your help neat appearing. 
Smartly styled to fit com- 
fortably. Sizes 30 to 46. 
Specify sizes desired. 





HM 3-46 





Clark Linen & Equipment ( oO 
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How And Where 
To Find Leaks | 
In Heating Plant 


A great part of the heat loss daily 
suffered by the average hospital is at 
other points throughout its distribu- 
tion than at the boiler or furnace. Yet 
the most often overlooked spot for at- 
tempts to do away with these losses is 
in that very spot. Here are a number 
of time-tested and experience-proven 
suggestions for cutting down heat 
losses as the “heat” is being made. 

1. Loss of heat in draft. Most of 
the time we are passing out of our 
chimneys more than is necessary to 
create the draft we desire. There is 
generally ample draft when tempera- 
ture of the escaping gases stays 
around 500 degrees Fahr., so there- 
fore any temperature in excess of that 
figure is just so much waste. An in- 
sufficient heating surface or poor wa- 
ter circulation is generally the cause. 


2. Often soot and vapors will collect 
on the fire side of the heating surfaces 
to bring about and add to heat losses 
as well as excessive heat draft. 


3. Deposit of scale on the water side 
of the heating surface always adds to 
heat waste. 


4. Poor circulation frequently 
proves to be the “villain in the piece.” 
Tubes in horizontal return-tubular 
boilers, if packed too close together, 
may be the cause. 


5. In the use of flue and water-tube 
boilers this same ailment may be 
caused by dirty or insufficient heating 
surfaces. 


6. Heat is always wasted at the 
source when a boiler is forced to pro- 
duce steam beyond its capacity. In 
some cases the heating surface as or- 
iginally provided is inadequate to 
handle the load being forced upon it. 
That means poor circulation; wasted 
draft heat, and impaired efficiency of 
the unit. 

7. Preheating feed water through 
use of waste gases before they reach 
the chimney is a big help in cutting 
down wasted dollars at the source and 
worth looking into if not now being 
used. 

8. Heat loss by radiation from the 
boiler itself is prevalent. The only 
way to prevent too much loss there is 
to cover exposed parts of the boiler 
and its connections with some good 
non-conducting material. 
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DOLCOWAX 


MEANS 
4 





Does your floor space always present a 
cared-for appearance representative of 
your establishment? Dolcowax wears well 
under heavy traffic and creates the effect 
you seek. Applied quickly, a single 
stroke spreads fast-drying Dolcowax; just 
two coats of its lustrous surface are suffi- 
cient for most requirements, and mini- 
mum maintenance is needed to insure 
long, satisfactory service. Water and dirt 
resistant, satiny Dolcowax is used on 
linoleum, mastic, hardwoods and rubber 
(it has the official approval of the Rubber 
Manufacturers Association) and on all 
other types of surfaced floorings. 


“Floor Maintenance” answers your floor- 
surfacing questions. Write for your copy. 







The C. B. DOLGE Co. 
Westport, Connecticut 
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BIG toast capacity 
In sma Space... 


‘Hm ... over 1,000 slices per hour... 


and less than 2 feet of counter space” 


TOASTMASTER 
TOASTERS 
ARE BACK 


AGAIN! 


Order now from your food 
service equipment dealer and get 
yours sooner. Big-capacity ““Toast- 


EVERY SLICE PERFECT! 








Toast is never under- 
done or burned. 








COMPLETELY AUTOMATIC! 


The instant toast is 
done to golden-brown 


” k s a ° ‘ 
ta master” toasters that pop up 125 Makes the same gold perfection, slices pop 
d ‘ en-brown toast that up and the current 
ain to 1,000 slices per hour (there’s a millions get at home. clicks off! 
fect model to suit every volume need) 
gle are in big demand. But we’re 
wo making many more toasters than 
uffi- 
ini- ever before so that you may get ECONOMICAL! FLEXIBILITY, TOO! 
_— yours more quickly. When you Uses current only a ee 
dirt do, you'll agree that the ove best while toasting. And S— economically, one 
: /y in the sl 
” buy in toasters—the brand that a Wak. wiiralions ie ienewgaatl dean 
‘ber is . work. No current need more toast. 
ies bears the ‘““Toastmaster’’* trade- waste; no preheating. All 8, 12, or 16- 
all mark—was well worth waiting slice models are 
hoe, Oud dines composed of 4- 
or. Order yours, today! Miia cali 
loor- 
opy: 


***TOASTMASTER” is a registered trademark 
of McGraw Electric Company. Copr.1946, 
TOASTMASTER Propucts Division, McGraw 


Electric Company, Elgin, Il. 


TOASTMASIER 47 
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Ten Points to Remember 
in Selecting Hospital Boiler 


Before the hospital manager makes 
plans to replace present boilers, either 
now or when they become available 
very soon, thorough study of all fac- 
tors concerned is extremely advisable. 
Here are “Ten Commandments” for 
hospital managers as outlined by lead- 
ing engineers: 

1. Cost. Naturally that is a primary 
consideration. But never be guided 
solely by original cost. Investigate 
the proven useful life, possible future 
life of a used boiler, its maintenance 
and operating costs, etc. Base costs 
on how much per year it will cost to 
operate said boiler, including depre- 
ciation, insurance, etc. 

2. Determine what kind of feed- 
water will be available and whether or 
not that type of water will be consist- 
ently available. Choose a boiler best 
adapted to the available water and its 
scale content. 


Ease of Maintenance 
3. Ease of maintenance is a must 
consideration. The boiler that can be 


repaired easily and kept in operating 
shape at a minimum of maintenance 


cost should always receive first con- 
sideration. 

4. Choose safety always. Any 
other consideration subjects one to in- 
numerable hazards. 

5. Choose a boiler the present staff 
knows how to operate, repair and 
maintain or make certain these men 
can easily adapt themselves to another 
type of boiler. 

6. Make certain the type of boiler 
under consideration will fit into avail- 
able space or that if alterations are to 
be made these will not prove too cost- 
ly. Here is a good place to do a lot of 
figuring before any change is made. 


Provide for Extra Load 


7. Not all types of boilers can han- 
dle the same pressures or loads. Make 
certain the one being chosen for the 
institution can carry more load than is 
now in demand; one never knows 
when there will be a greater need for 
additional load in the future. 

8. Fix a permanent location in the 
basement of the building, or where- 
ever else the boiler is to be placed, be- 
fore any selection is made. This 





should be done with a long-range view 
for possible expansions and remodel- 
ing in mind. Boilers are very costly 
things to move around. 


Check Repair Costs 


9. Know repair bill costs as well as 
operational cost. . . take no one’s word 
for statements on this point... find 
out from other users under similar 
circumstances; secure the actual dol- 
lars and cents figures from them. 

10. Don’t forget installation cost. 
The freight, handling and installation 
costs of boilers varies a great deal. 
Also, we should not overlook the fact 
that installation cost in one location 
may be a great deal different from that 
in one’s own institution. Figure this 
out before a deal is made. 


Commonwealth Report Tells 
Of Its Many Activities 


The twenty-seventh annual report of 
the general director of the Common- 
wealth Fund has been published and is 
available from the Fund at 41 East 
57th St., New York -City. The book de- 
scribes the activities of this significant 
organization during the past year, to- 
gether with scientific papers, financial 
statements and appropriations for con- 
tinuance of the work. 
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Wren you create something extraordinary, 


something better than average, it endures. 


That's why, since 'way back in 1892, when 
Baker Linens were first put on the market, the 
popularity of these sturdy, beautiful textiles has 
not only lasted but increased. For experienced 
hospital executives know that Baker bed linens, 
towels and napery assure them of the highest 
quality ... the best value . .. the most satisfactory 


service . . . proven worth for over half a century. 
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Architect’s preliminary sketch of the new 
Company, to be built at “The 


- Herbert C. Rorer has been elected 
to the Board of Directors of the Phil- 
adelphia Drug Exchange, oldest organ- 
ization of its kind in the country. Mr. 
Rorer is president of William H. Rorer, 
Inc. 

Frederic N. Schwartz, Dr. Amel R. 
Menotti and Dr. Philip I. Bowman 
have been elected vice-presidents of 
Bristol Laboratories, pharmaceutical 
manufacturers of Syracuse, N. Y. 

Capt. Norman E. Tucker has joined 
the industrial sales division of the Elgin 
Softener Corp., water conditioners, of 
Elgin, Ill. 

The International Nickel Co. of Can- 
ada has announced the formation of a 
development and research section at 25 
King Street West, Toronto, Ont. 

Newton W. Larkum, M. D., has been 
named medical director of the Ames 
Company, Inc., Elkhart, Ind. 

Davis & Geck, Inc., announces the 
appointment of Earle B. Perkins, Ph.D., 
as director of the surgical film library. 
He was formerly film coordinator for 
the Navy. 

The Upjohn Company, Kalamazoo, 
Mich., has announced the death of Emil 
H. Schellack, vice-president and direc- 
tor of sales, Feb. 12. 

I. F. Houseman has succeeded A. C. 
Darwent as midwest representative of 
Ethicon Suture Laboratories. 

Robert C. Mautner, 46, for the last 
22 years associate medical director of 
Ciba Pharmaceutical Products, Summit, 
N. J., died recently. 

Philip Fishman is the new sales man- 
ager of the still and sterilizer division 
of the Aetna Scientific Co., Everett, 
Mass. 

The Winthrop Chemical Co. has ex- 
tended for another two years its fellow- 
ship for the training of medical grad- 
uates in the teaching and research of 
pharmacology at the Stanford Univer- 
sity school of medicine at San Francisco. 
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research laboratory for the General Electric 
Knolls” near Schenectady, N. Y. 


Schering Corp. has opened a new 
branch office at 149 New Montgomery 
St., San Francisco, 5, Calif. 

Three new directors of General 
Foods Corp., New York City, are 
Robert L. Garner, Edwin T. Gibson, 
and William M. Robbins. All are vice- 
presidents. 

New additions to the North Ameri- 
can Philips research staff at Irvington, 
N. Y., include:Dr. James G. Black, 
Carol M. Veronda, Frank Grace, and 
George A. Espersen. 

The International Nickel Co. has 
opened a technical section of its de- 
velopment and research division at St. 
Louis, Mo. 

Dwight A. Ward & Associates have 
formed the Ward Refrigerator & Mfg. 
Co., which will manufacture domestic 
and commercial refrigeration units. 

Dr. Arnold E. Osterberg has been 
appointed to the clinical investigation 
staff of Abbott Laboratories, North 
Chicago, III. 

Arthur Kohl has been appointed man- 
ager of the household and chemical 
products division and W. M. Robertson 





as manager of the pharmaceutical and 
proprietary division of the Owens-Ill- 
inois Glass Co., Toledo, Ohio. 

E. Dale Trout has been named direc- 
tor of the technical services department 
of the General Electric X-ray Corp., 
Chicago. He will coordinate all types 
of technical advisory services. 

Dr. Franz R. Goetzl, of the Perma- 
nente Foundation, Oakland, Calif., has 
received a grant of $3800 a year from 
the Whitehall Pharmacal Co. for studies 
on the physiology of pain and the action 
of analgesic drugs. 

Dr. Nandor Porges, formerly bio- 
chemist at the Southern Regional Re- 
search Laboratory, is now technical 
director in charge of the chemical and 
bacteriological laboratories conducting 
research and development for the Chase 
Chemical Co., Newark, N. J., pharma- 
ceutical and manufacturing chemists. 

Ten American universities have been 
offered fellowship awards in a five-year 
program for postgraduate studies in 
food and nutrition financed by Stand- 
ard Brands, Inc. The annual grants will 
be awarded to college graduates with 
high scholastic records who wish to 
continue their studies for postgraduate 
degrees in biochemistry, organic chem- 
istry, microbiology, and chemical en- 
gineering. The universities to which the 
grant has been offered are: Cornell, 
Harvard, Indiana, Princeton, Massa- 
chusetts Institute of Technology, Pitts- 
burgh, Wisconsin, Rutgers, Yale, and 
Stanford. 

The C. B. Dolge Co., Westport, 
Conn., wax manufacturers, have insti- 
tuted an employe pension plan where- 
by all employes may retire at the age 
of 65 on a life pension which in no case 
will be less than $100 per month, ac- 
cording to Dolge. 

Robert Schmeidler, formerly of the 
Army air forces, has joined the staff of 
Foster D. Snell, Inc., consulting chem- 
ists, Brooklyn, N. Y. 

C. A. Dunham, founder of the heat- 
ing firm which bears his name, has be- 
come chairman of the board of the com- 
pany. Vice-president H. §S. Marshall 
has succeeded to the presidency. 

The opening of an export office in 
New York is announced by the General 
Detroit Corp. and General Pacific 
Corp., fire extinguisher manufacturers. 





K. J. Bauer, (extreme right) of Abbott Laboratories Plant Control Division explains 


the process of coating Abbott’s new vitamin B-Complex tablet, Surbex. 


Looking 


on are representatives of the recent Mexican-American Industrial Conference 
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CLEANLY 
EASY 
WASTE 
. DISPOSAL 


MODEL H-12 
Height 15”; Dia. 10“ 


Twenty years experience have contributed 
to produce this serviceable Sanette. Specially 
designed for saving steps in hospital wards, treat- 
ment rooms, laboratories, clinics, nurseries, opera- 


ting rooms, diet kitchens and first-aid rooms. 


Slight pressure on the pedal opens the cover 
wide. Release the pressure and the spring hinge 
automatically closes the cover tight, leaving both 
hands free. The convenient outside carrying 
handle aids in emptying and moving the can 


about. 


The hot dipped inner pail is leakprook, acid 


and rust resisting—easily cleaned and kept clean. 


Available at your dealer or write 


MASTER METAL PRODUCTS, Inc. 


291 CHICAGO STREET BUFFALO 4, NEW YORK 
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PREVENTS NEEDLESS 
CLEANING AWAY OF WAX 

















Sanax was developed to provide a means of 
cleaning waxed floors without removing the 
wax. In fact Sanax, the cleaner with the wax 
base, not only cleans— quickly removing dirt, 
oil, and grease—but it leaves a thin film of wax. 


The use of Sanax, when machine-scrubbing or 
damp-mopping to remove dust from waxed 
floors, will prolong the life of your wax appli- 
cations and conserve your wax supply. With 
fewer applications required throughout the 
year, savings in labor costs also are effected. 
And Sanax is otherwise an economy—requires 
but two ounces to a gallon of water. 


A neutral liquid soap made of pure whole vege- 
table oils, Sanax is safe for all floors but is 
especially recommended for linoleum, wood, 
tile, terrazzo, marble, and composition floors. 
Leaves a lustrous, non-skid finish. Sanax is 
put up in 1, 5, 30, and 55-gallon containers. 


For consultation or literature, 


£' 
\F you wean phone or write nearest Finnell 
wanes h or Finnell 
ook onet branch or Finnell System, Inc., 
FOO wit ihe 
avetery Jov- 2703 East St., Elkhart, Ind. 
¥ oh! 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINNELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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Product News 








Improved Baby Incubator 
Has Transparent Top 


To increase the health and comfort 
of the prematurely born infant, a “Hu- 
mididrib”, with cover and sliding panels 
of “Lucite” acrylin resin, is being pro- 
duced. Designed by the Wilmot Castle 
Co. for scientific control of humidity 
and temperature, this hospital equip- 
ment formerly had a top of heavy steel. 
Peacetime return of the du Pont plastic 
now permits a crystal-clear cover that 
keeps the baby always under instant 
supervision and simplifies proper atten- 
tion, says du Pont. 

The old style cover required frequent 
lifting, which disturbed the mainten- 
ance of exact humidity and temperature 
needed for each infant. In the new type, 
sliding panels of “Lucite” allow the 
nurse to insert her hands without great- 
ly altering prescribed conditions. The 
plastic cover collects much less con- 
densation than the steel one did, and 
has the further advantages of lightness 
of weight, shatter-resistance, and im- 
proved appearance, say the makers, E. 
I. du Pont de Nemours Co., Wilming- 
ton, Del. 


New Sulfa Combination 


Product Is Announced 

From Schering Corporation, Bloom- 
field, N. J., comes this report: The 
dangers of toxic reactions to the kid- 
neys and crystal formation in the urine, 
frequently seen when sulfathiazole or 
sulfadiazine is administered, has been 
greatly reduced by the application of a 
recently discovered phenomenon that 
the total toxic and crystallizing proper- 
ties of a combination of the two sulfon- 
amides would be no greater than the 
toxic and crystallizing properties of one 
of them in the combination. 

Proven by clinical trial, this means 
that the incidence of kidney toxicity 
and urine crystal formation with a com- 
bination of sulfathiazole and sulfadia- 
zine would be very much less than if an 
equivalent amount of sulfathiazole or 
sulfadiazine were administered singu- 
larly. At the same time, the clinical 
therapeutic results in all conditions 
ameliorable to sulfadiazine or sulfa- 
thiazole therapy is often higher with the 
combination. This combination is man- 
ufactured by Schering under the names 
Combisul-TD and Combisul-DM. 























Here are some items for that all-electric kitchen you have been planning. Some old 

and some new, they are new being distributed by the Edison General Electric Appliance 

Co., of Chicago. By numbers, (1) a heavy service electric griddle, (2) an electric 

waffle baker, (3) K32 electric fry kettle, (4) new K46 automatic electric fry kettle, 

(5) K31 electric fry kettle, (6) GA18 electric toaster grill, (7) KA19 electric fry kettle, 
(8) an electric bake oven and (9) another electric bake oven 
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New X-Ray Device 


Boasts Many Features 





A new two-tube diagnostic X-ray 
apparatus has been’ announced by the 
North American Philips Co., Inc., 100 
E. 42nd St., New York. According to 
Philips, the new unit introduces some 
important new and unique features, in- 
cluding the duo-rail tubestand which 
is said to eliminate vibration and insure 
pin-point sharpness and clarity on the 
X-ray film. Large roller bearings in the 
base casting and cable supports are 
said to make transverse movements of 
the tubestand almost effortless. 

Outstanding radiographic flexibility 
is said to be obtained because the tube 
can be rotated completely around the 
vertical column, permitting work over 
a wheel stretcher on the opposite end 
of the stand. All tubestand motions may 
be locked by means of controls on the 
front of the table. The fluoroscopic 
screen is said to be interchangeable with 
the spot film device. Other features are 
also claimed. 


New Chlorine Product 
Has Varied Hospital Uses 


A new high-test calcium hypochlorite, 
containing a minimum of 70% available 
chlorine is now available for civilian 
hospitals, according to announcement 
by the Pittsburgh Plate Glass Co., 
Pittsburgh, Pa. It is marketed under 
the name “Pittchlor” and is used as a 
bleach, germicide, and disinfectant. It 
is recommended as an efficient agent 
for preventing food contaminations by 
microorganisms on equipment around 
preparation areas. 

Solutions made with Pittchlor kill 
the growing organisms and destroy the 
contamination on which they live, says 
Pittsburgh. Among important uses are 
on coolers, bottles, churns, separators, 
etc. Pittchlor may also be used in the 
laundry as a bleach, germicide and 
deodorant. 
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New Hexestrol-Sedative 
For Menopause Therapy 


The Wm. S. Merrell Co., Cincinnati, 
announces that hexestrol, the synthetic 
estrogen, is now available in combina- 
tion with phenobarbital as a new dosage 
form, Hexestrofen, specifically design- 
ed for treatment of the menopause. 
Hexestrofen is indicated especially for 
those menopausal patients in whom in- 
creased nervous tension and irritability 
have made the climacteric particularly 
difficult. It features oral administration, 
lower incidence and degree of nausea, 
and great economy, says Merrell. 

Hexestrofen is supplied in two tablet 
strengths, both color-indexed for iden- 
tification and scored for fractional dos- 
iges. The lavender tablets contain 1 
ng. of hexestrol and the purple tablets 
3 mg. The phenobarbital content of 
both is the same, 16 mg. Both strengths 
are available in bottles of 100 and 1000 
tablets. 


New Extinguisher Uses CO2, 
Comes In Variety Of Sizes 





The General Detroit Corp. and the 
General Pacific Corp. announce a car- 
bon dioxide portable fire extinguisher 
in a complete range of sizes from two 
to 100 Ibs. Called CD-Sno Fog, the ex- 
tinguisher is one of a complete line of 
extinguishers and allied products. CD- 
Sno Fog is especially recommended by 
the maker for fighting fires in electrical 
equipment, oil, grease, and flammable 
liquids. Since CO: is a non-conductor, 
it is safe to use even while electric cur- 
Tent is on. 

It is said to leave no stains on cloth- 
ing, equipment, etc., and is harmless 
even when used around food. It is not 
affected by temperature. Heavier-than- 
air carbon dioxide penetrates into re- 
mote corners, replacing oxygen neces- 
sary for combustion. The cylinder of 
the extinguisher is of high grade steel, 
with brass fittings. The discharge 
horn is of plastic. 
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Line of Commercial 
Toasters Again Available 





Production of Toastmaster commer- 
cial toasters has been resumed and dis- 
tributors are now ready to supply at 
least a part of the demand, it has been 
announced by the Toastmaster Prod- 
ucts Division of the McGraw Electric 
Co., Elgin, Ill. Manufacture is being 
concentrated on the 4, 8, 12 and 16-slice 
models. Two and 6-slice models will be 
available during the second quarter of 
1946, it was announced. 

Prices and quality will be maintained 
at pre-war levels, the announcement 
continued. First quarter production will 
be higher than for any previous com- 
parable period, but it is expected that 
even this will be unable to meet the 
pent-up demand. Expanded plant capac- 
ity, now under way, will make for a 
further increase in production for the 
second quarter and thereafter. 


New Liver Concentrate 
Given Intravenously 


Intraheptol, a new, highly refined 
liver concentrate made suitable for safe 
intravenous use by the removal of 
shock producing substances, is being 
marketed by the Lederle Laboratories, 
Inc., Pearl River, N. Y. The manufac- 
turer claims that one of the advantages 
of the product is that it may be given 
intravenously, eliminating the slow, 
painful intramuscular route. It is said 
that cirrhosis and hepatitis yield to this 
type of treatment. 

The product is a highly purified con- 
centrate which contains the B complex 
and liver components, but from which 
all the histamine-like substances and 
other materials which are likely to pro- 
duce untoward results have been re- 
moved, says Lederle. They say that re- 
cent clinical reports indicate that treat- 
ment with this new concentrate in- 
creases body weight and appetite. 


Claim Stain Resistance 
For New Wall Covering 


A new stainproof wall covering, 
termed “revolutionary,” will be intro- 
duced in July of this year by Varlon, 
Inc., a division of United Wallpaper, 
Inc. The covering, said to represent 
nine years of laboratory research, will 
permit the removal of almost any type 
of dirt, grease or stain by the simple ap- 
plication of soap and water. The 
maker says the product has been thor- 
oughly tested in installations in various 
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public buildings. 

These tests, the maker continues, 
have proved that heretofore indelible 
stains, such as lipstick, hot grease, 
crayon, ink, etc., require only soap and 
water for removal. The new stain- 
proof wall covering, which the manu- 
facturers state should not be confused 
with wallpaper, will be sold by the 
square foot. 


Two Viewers Available 
For 70 mm. X-Ray Films 





Two new types of illuminators for 
viewing 70 mm. photo- roentgen roll 
film are announced by General Electric 


X-Ray Corp., Chicago. One is for 
paired stereoscopic films; the other for 
viewing single-frame rolls. The stereo- 
scopic unit produces a three-dimension- 
al effect by employing correct optical 
principles rather than by illusion or 
less accurate methods, and is thus term- 
ed an “ortho - stereo - scopic” viewer. 
The image obtained is similar to that 
of a 14” x 17” film viewed at 40” 
distance. 

Of modern design, the stereoscopic 
unit is illuminated by two 6-watt fluor- 
escent lamps. The viewer may be load- 
ed with 100 feet of film which is brought 
in front of the lens by means of a hand 
crank. The single-frame unit is illumi- 
nated by two 4-watt fluorescent lamps 
and incorporates a lens which magni- 
fies about 2x. Lens diameter together 
with the flatness of the image field al- 
low viewing the film as though looking 
through a window, without maintain- 
ing a rigid position of the head or eyes. 
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AMeEPICAN: STOVE: COs. oc ccccdecdsiecsneceseeeecie 131 
Ranges 

American Stove Company .............ecssceeee 131 
Refrigerators 

Hussmann Refrigeration Inc., .............eee00- 144 
Signs & Placques 

United States Bronze Sign Co. Inc., .............. 159 
Silverware : 

"Wallace SiiviersHitlg: <<. os:s.0:6:6:9:0: 010:'9:056 0:0 wine 6 re eee 99 
Sinks 
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Soaps, Detergents, Cleansing Compounds 


Economics Laboratory Ines ce cicsdcce ve cccesews 137 

Gerson-Stewart: Cox. TRE cccciwred ves ceameades 10 

Oakite? PROGMCES? 6é.s.0-0:0:0:6:8 6s cece s erpadecrowedeeaers 144 
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Sterilizers 
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Surgical Gloves 
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Surgical Pads 
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Sutures 

Davisr&-Geck) Ines .c..:0060% Insert between 80 and 81 

Ethicon Suture Laboratories .............00. 21, 63 


Ohio Chemical & Mfg. Co., .. Insert between 16 and 17 


Thermometers 

Faichney Instrument Corp., ..-... inside back cover 
Toasters 

MeGraw: Blecttiev CO. ook cee scenes nencecesews 147 

Savory: Equipnient nO)... eeessesccscceeees ees 105 
Uniforms 
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Clark Linen & Equipment Co., ...............06- 146 
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General Electric X-ray Corp. ..Insert between 112-113 
Kelley-Koett Manufacturing Co.) <.......s0ccesee 119 
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Request to HOSPITAL MANAGE. 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. If writing direct to 


manufacturer or distributor, please men- 


tion HOSPITAL MANAGEMENT. 
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2000. “Not one but all the major 
crystalline B complex factors” says the 
Upjohn Company of Kalamazoo, 
Mich., in describing their product Solu- 
B in a colorful new folder. 

1999. A photograph and most com- 
plete specifications and price of the 
Armstrong baby incubator is offered in 
a folder issued by the Gordon Arm- 
strong Company, 3925 Shaker Square 
Station, Cleveland, 20, Ohio. 


1998. Steam-detergent cleaning with 
Oakite solution-lifting guns is a “fast, 
effective, low-cost method for all equip- 
. ment”, says Oakite Products, Inc., 22 
Thames St., New York, in a new book- 
let. 


1997. The therapeutic action, chem- 
ical composition and mode of adminis- 
tration of Ertron in arthritis are de- 
scribed in a colorful folder from Nutri- 
tion Research Laboratories, Chicago. 


1996. Replete with striking paintings 
and other color illustrations and bris- 
tling with the latest in pharmaceutical 
news is “What’s New”, the magazine 
of Abbott Laboratories, North Chicago, 
Ill. 


1995. The sixth edition of the John- 
son & Johnson catalog and service book 
is ready. It describes the latest in 
bandages, cotton, first aid kits, etc., and 
is available from J & J at New Bruns- 
wick, N. J. 

1994. The latest number of Clinical 
Excerpts is available with its biograph- 
ical sketches and pharmaceutical news, 
illustrated. From Winthrop Chemical 
Co., Inc., 170 Varick St., New York. 

1993. Several full length articles and 
interesting abstracts are to be found in 
the latest issue of Therapeutic Notes, 
the pharmaceutical monthly of Parke, 
Davis & Co., Detroit, 32, Mich. 


1992. The new number of Research 
Today, issued by Eli Lilly and Co., In- 
dianapolis, 6, Ind., contains some beau- 
tifully done full color charts illustrating 
in detail the chemistry of the B vita- 
mins. 

1991. The hospital edition of the 
1946-47 biology catalog of the Denoyer- 
Geppert Co., Chicago, 40, Ill., has been 
released containing descriptions and 
illustrations of all sorts of useful hospi- 
tal equipment. 

1990. Oxygen administering appar- 
atus is fully described in words and 
pictures in the new catalog of the Ohio 
Chemical & Manufacturing Co., 221 
South Leavitt St., Chicago, 12, III. 

1989. “An Important Announce- 
ment on Influenza”, is the title of a bul- 
letin from Parke, Davis & Co., Detroit, 
Mich. The book describes in color 
photos the manufacture of anti-influ- 
enza vaccine, which is now available to 
civilian hospitals. 

1988. A new product from Numoti- 
zine, Inc., called Nuzine Ointment, and 
indicated in the relief of pain in hem- 
orrhoids, pruritis ani and rectal discom- 
fort is described in a leaflet obtainable 
at 900 N. Franklin St., Chicago, 10, Il. 

1987. Allied Radio Corp., 833 W. 
Jackson Blvd., Chicago, has released 
its 1946 radio buying guide, a_ profes- 
sional catalog which contains equip- 
ment of interest to hospitals. 

1986. The new issue and supplement 
to Will Ross’ “Hospital Merchandise 
News”, containing news of hospital 
equipment, has been released. Address 
3100 W. Center St., Milwaukee, 10, Wis. 

1985. An interesting magazine for 
dietitians containing many facts and 
figures is “Food and Nutrition News”, 
distributed by the National Live Stock 
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and Meat Board, 407 S. Dearborn St, 
Chicago, 5, Ill. 


1984. If you are interested in tablets 
to hang in the hospital you will want 
the folder on bronze memorial and 
donor tables for hospitals issued by 
Pan American Bronze Co., 628 Syca- 
more St., Cincinnati, 2, Ohio. 


1983. The new midmonthly bulletin 
of the American Hospital Supply Cor- 
poration, Merchandise Mart, Chicago, 
is available, containing, as usual, news 
of the hospital equipment field. 


1982. Four of a_ series of technical 
data sheets on Varlon, a new stain- 
proof wall covering, are available from 
Varlon, Inc., 610 Merchandise Mart, 
Chicago, 54, III. 


1981. “Biliary tract disease” is the 
feature article in Volume 11 of the Re- 
search in the Service of Medicine series, 
published by G. D. Searle & Co., Chi- 
cago, 80, III. 


1980. A new formula B-complex tab- 
let, called “Multi-B-Plex”, is described 
in a new leaflet issued by Testagar & 
Co., Inc., Detroit, Mich. 424 W. Eliza- 
beth St. 


1979. “Advanced Silk Suturing Tech- 
niques” is the title of a new informative 
folder issued by the Ethicon Suture 
Laboratories, New Brunswick, N. J. 
Sample of silk suture is included. 


1978. The Powers Regulating Co., 
2720 Greenview Ave., Chicago, offers 
folders on Powers water mixing valves; 
temperature, humidity and air flow con- 
trol and water temperature control. 


1977. Engineers will be interested in 
the catalog describing steam and liquid 
control equipment issued by the O. C. 
Keckley Co., 400 West Madison St. 
Chicago, 6, IIl. 


1976. The Mid-Month Merchandise 
Digest, containing a variety of hospital 
equipment news, is offered to adminis- 
trators by Will Ross, Inc., 3100 W. 
Center St., Milwaukee, 10, Wis. 


1975. A folder on Veratrite, veratrum 
viride product in hypertension, which 
includes a cover painting by Paul Sie 
ber, is offered by Irwin, Neisler & Com: 
pany, of Decatur, III. 


1974. Some facts about DDT and its 
value as an insecticide have been pre 
pared for you and offered in a folder b 
the Bromm Chemical Company, 2: Ingle 
Street, Evansville, 8, Ind. 
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